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you can count on cooperation when you 


When you prescribe SUSPENSION CHLOROMYCETIN PALMITATE for sick youngsters, no 
tears or tantrums at medicine time threaten your dosage schedule. Children readily accept this f VOLU 
tempting, custard-flavored preparation of CHLOROMYCETIN (chloramphenicol, Parke-Davis). 


Succeeding doses are taken as readily as the first, because SUSPENSION CHLOROMYCETIN 
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require refrigeration and may be kept conveniently in the sickroom. Its liquid form enables Progt 
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PALMITATE is easy to swallow and leaves no unpleasant aftertaste. 


To simplify therapy still further, SUSPENSION CHLOROMYCETIN ‘PALMITATE does not 


flexibility of dosage easily. 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias have been we 
associated with its administration, it should not be used indiscriminately or for minor infections. f° > 4) 
Furthermore, as with certain other drugs, adequate blood studies should be made when the patient maine 
requires prolonged or intermittent therapy. "AH, 
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@ well tolerated, nonaddictive, essentially nontoxic 





@ no blood dyscrasias, liver toxicity, Parkinson-like syndrome or nasal stuffiness 
@ chemically unrelated to chlorpromazine or reserpine 
@ does not produce significant depression 


@ orally effective within 30 minutes for a period of 6 hours 


Indications: anxiety and tension states, muscle spasm. 


| 
THE ORIGINAL MEPROBAMATE | 
| 


Milltown | 


Tranquilizer with muscle-relaxant action 


DISCOVERED AND INTRODUCED 
BY FF) WALLACE LABORATORIES, New Brunswick, N.J. 







2-methyl-2-n-propyl-1 ,3-propanediol dicarbamate —U.S. Patent 2,724,720 
. : SUPPLIED: 400 mg. scored tablets. Usual dose: 1 or 2 tablets t.i.d. 


Literature and Samples Available on Request 
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C. P. McCord, M.D............. University Hosp., Ann Arbor 
G. P. Moore, M.D.....................302 E. Chapin, Cadillac 
aR UO a eae hve ay Weir ct amb 
Chevrolet Grey Iron Foundry, Saginaw 
P i. Ochsner, M.D............. Fisher Body Plant, Lansing 
H. A. Pinkerton, M.D............. Newport Hosp., Ironwood 


D. M. Richmond, M.D.........314% State St., St. Joseph 
N. W. Scholle, M.D.....2500 Peck St., Muskegon Hets. 
M. W. Shellman, M.D...110 E. Fulton St., Grand Rapids 
§. D. Steiner, M.D............. Oldsmobile Division, Lansing 
4. J. Swingle, M.D.....84 W. Main St., Benton Harbor 
ee ae 


1916 Military Street, Port Huron 
MENTAL HEALTH COMMITTEE 


Pontiac State Hosp., Pontiac 


10 Peterboro, Detroit 1 


H. W. Bird, M.D............. 1313 E. Ann St., Ann Arbor 
P.N. Brown, M.D.....Northville State Hosp., Northville 
At | ae 136 W. Ash St., Mason 
F. P. Currier, M.D. 955 Floral Drive, S.E., Grand Rapids 
BJ. M. Dorsey, M.D............. 65 Moss St., Highland Park 3 
T. J. Heldt, M.D................. Henry Ford Hosp., Detroit 2 
L. E. Himler, Pe iicnicaiswces Mercywood Hosp., Ann Arbor 


M. H. Hoffman, Toga hnec cpieecn duis caemaasettsoaeeeeis 
1311 David Whitney Bldg., Detroit 26 
ae et er 
1204 David Broderick Tower, Detroit 26 
M. H. Marks, M.D................. 8233 W. Chicago, Detroit 4 
P. A. Martin, M.D................. 17185 Muirland, Detroit 21 
F. 0. Meister, M.D.....806 Security Tower, Battle Creek 
+e > eee 
1409 Pontiac State Bank Bldg., Pontiac 
. H. Obenauf, M.D.....Ypsilanti State Hosp., Ypsilanti 
eo eee 
Neuropsychiatric Institute, Univ. of Michigan, 
Ann Arbor 


ttle Cree 315 Bronson Medical Center, Kalamazoo 
ae - B. Zemmer, M.D., Advisor............Clay St., Lapeer 
Detroit af 

HILD WELFARE COMMITTEE 

RM. Heavenrich, M.D., Chairman ..ccccccscescssseessee: 

y 529 W. Genesee St., Saginaw 
cma - 8. Jones, Jr., M.D., Vice Chairman cece... 
vd., Detog 1146 Tenth Ave., Menominee 
aaa re -E. Anthony, M.D.................1015 Detroit St., Flint 
Ann AIne. A. Barbour, ae 1439 Mott Fdtn. Bldg., Flint 
ago, Sturt . T. Blackhurst, Nei siccasnisissunaiiil Arcade Bldg., Midland 
Detroit "WV. G, Chabut, M.Dooeeoe 206 W. Dunlap, Northville 
, Luding. L. Cooper, M.D. ...ss.sseee 
,., Detroit 414 David Whitney Bldg., Detroit 26 
he be B Corneliuson, M.D. cubensis ee = ictahiadiote 

, St. La! 


ys 





Michigan Department of Health, Lansing 4 
NOVEMBER. 1956 


MSMS COMMITTEE PERSONNEL 1956-1957 


A. J. Cortopassi, M.D.....324 S. Washington, Saginaw 
R. H. Criswell, M.D......... 407 Phoenix Bldg., Bay City 
Carleton Dean, M.D.....252 Hollister Bldg., Lansing 
NN. EB Bete ee,, Re sa siccs cisndcceeskcseena seein ee eens 

605 Pontiac State Bank Bldg., Pontiac 


R. G. Ferris, M.D......... 55 W. Maple St., Birmingham 
5, ©. CER, Be iiixccevescewncconse 16 W. Sheridan, Fremont 
©. LL. tae, Be........;.....:.. 104 S. Lakeview, Sturgis 
W. K. Locklin, M.D. ........ 136 E. Michigan, Kalamazoo 
Don Marshall, M.D................. 252 E. Lovell, Kalamazoo 
R. J. Mason, M.D. 618 N. Woodward Ave., ‘Birmingham 
eR OEE 224 E. Larkin, Midland 


A. E. Schultz, PE. sacs casswsxohseuckolaoewosasenstocsseoemeree ties 

119 East Grand Ave., East Lansing 
L. O. Shantz, M_D......... 1239 Mott Fndn. Bldg., Flint 
Ba. WP. GRR, DIK oviceiiciscenmenssentvenccconnmpenennccctimnnnbess 

544 David Whitney Bldg., Detroit 26 
H. A. Towsley, M.D. ........ University Hosp., Ann Arbor 
Frank Van Schoick, M.D......... 419 W. High St., Jackson 
E. H. Watson, M.D......... 280 Barton Dr. N., Ann Arbor 
A SO Se Sebewaing 
R. K. Wise, M.D. 15801 W. McNichols Rd., Detroit 35 


SCIENTIFIC RADIO COMMITTEE 


H. A. Towsley, M.D., Chairman. ..............::.::s000 
University Hosp., Ann Arbor 

C. B. Beeman, M.D. 833 Lake Dr., S.E., Grand Rapids 

J. H. Buell, M.D. 901 David Whitney Bidg., Detroit 26 


W. L. Foster, M.D.....2567 W. Grand Blvd., Detroit 8 
C. E. Lemen, M.D.....216% E. Front St., Traverse City 
G, FE. Sere, Pe evessescccsscesccnsvene 1401 Rivard, Detroit 
J. M. Sheldon, M.D. ............ University Hosp., Ann Arbor 
R. W. Teed, M.D SEE ee 215 S. Main, Ann Arbor 


kK. ‘. Toothaker, TN. soSecutitea cats citcancouaench 
930 N. Washington Ave., Lansing 


GERIATRICS COMMITTEE 


A. H. Price, M.D., Chairman....62 W. Kirby, Detroit 2 
F. C. Swartz, M.D., Vice Chatrmaa .......scocrcsssccceee 

215 N. Walnut St., Lansing 

a Sf eer 923 Maxine St., Flint 

H. B. Bennett, M.D.....942 Maccabees Bldg., Detroit 2 

T. H. Bottomley, Jr., M.D. 1102 Sixth St., Port Huron 
J. TR. SRR, BRR. eee ccessniciccsenendnatiodicownipinins 

110-116 E. Fulton St., Grand Rapids 

W. P. Chester, M.D. ............ 5057 Woodward, Detroit 2 

E. F. Crippen, M.D. ............ 126% State St., Mancelona 

R.. B.. Dupin, BED... .<.5600.555- 103 W. Brown St., Tecumseh 


G. S. Fisher, TUL. <nxsssisctcinmnpsndiiiiaanatiisigmeiinie iste 
1709 David Whitney Bldg., Detroit 26 
P. C. Gittins, M.D. ....732 Maccabees Bldg., Detroit 2 
W. TD. Hiawmei, BB  ccietieneminiemnmnn 
136 E. Michigan Ave., Kalamazoo 
J. Kulinski, M.D. 207 N. Walnut St., Bay City 
W. M. LeFevre, DI. eiinesseneis 289 W. Western, "Muskegon 
Jack Rom, M.D. Rerenee 8600 W. McNichols, Detroit 
Herbert Rosenbaum, eee 
19776 Snowden Ave., Detroit 35 
C. H. Ross, M.D.....715 University Ave. N., Ann Arbor 
L.. FF. Ge, BR. sciiecinsnecmnameiemenemneiann 
1410 David Broderick Tower, Detroit 26 
C. W. Sellers, M.D......... 2314 W. Grand Blvd., Detroit 
S. C. Wiersma, M.D.....Hackley Union Bldg., Muskegon 
H. W. Woughter, M.D.....1312 Mott Fndn. Bldg., Flint 


PUBLIC RELATIONS COMMITTEE 


R. W. Tend, RED, Co diciiiteredictiins 
215 S. Main Street, Ann Arbor 

A. B. Gwinn, M.D., Vice Chairman.............::000ccecceeees 
City Bank Bldg., Hastings 
S. E. Andrews, M.D.....224 E. Cedar St., Kalamazoo 
rane Scottville 
J. F. Beer, M.D. ....104 N. Riverside Dr., St. Clair 

WE, Ch, GORI, FOIE. hetvcisicecenienciccnntieocicniein 
72 Sheldon Ave., S.E., Grand Rapids 
F. C. Brace, M.D.....1498 Lake Dr., S.E., Grand Rapids 
H. F. Bradfield, M.D. ................ 510 E. Warren, Detroit 
WE. W. TCRROUOER, BELED...n0.5.0.ccccicsercrcvesseees South Haven 
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MSMS COMMITTEE PERSONNEL 1956-1957 


F. J. Busch, M.D 1731. N. Michigan Ave., Saginaw 
M. O. Cantor, M.D. ....666 Maccabees Bldg., Detroit 2 
hd? Se "WRNUUIENN: MEIEIIIL,  cccccntetanancstuperenenscuinisdncstnasenees 
1407 Security Bank Bldg., Battle Creek 

. E, Chapin, M.D. ....10149 Michigan Ave., Dearborn 
D. Dykhuizen, M.D. 

710 Hackley Union Bldg., Muskegon 
..B. Fenech, M.D. ............... 10 Peterboro, Detroit 1 
. H. Fenton, M.D. ....15125 Grand River Ave., Detroit 
ee a 8: Se 423 E. Elm Ave., Monroe 
. G. Gamble, Jr., M.D.....2010 Fifth Ave., Bay City 
. - Grate, M.D. ............. 112 Clinton St., Charlevoix 
"7 " 


mon 


one® 


Henderson, M.D. ........ 14814 E. Warren, Detroit 
IIIED, SEIEII. \ sckoncitsvabnsicoucnestpheninsetiaes Bad Axe 

. Hill, M.D.....1536 David Whitney Bldg., Detroit 26 

. W. Hull, M.D...1701 David Whitney Bldg., Detroit 26 

. M. Jacobowitz, M.D.....49%2 N. Main St., Three Rivers 

Db INNING III. iutidiscsaschenisiuitdediasinidietmadiobiidlinininns 

1116 Michigan National Tower, Lansing 8 

. Kingswood, M.D. ............ 90 E. Warren, Detroit 1 
Leach, M.D. ............ 3007 Industrial Ave., Flint 

on Lewis, Jr., 326 Townsend St., Lansing 

). Long, M.D 2626 Rochester, Detroit 

E. Ludwig, M.D 916 Seventh St., Port Huron 

T. Manning, M.D. ....922 S. Main St., St. Joseph 

M. Markley, M.D. ............. 849 W. Huron St., Pontiac 

E. Millard, M.D. ....2900 W. Grand Blvd., Detroit 2 

iy MINNIE TEIN. cxecsvesvesesssecesetuipronmnsiiononn Breckenridge 

. S. Parmenter, M.D. ...............0.... P.O. Box 192, Alpena 

ey: Gaylord 

. R. Pedden, M.D. 445 Cherry St., S.E., Grand Rapids 

N. Petroff, .M.D. 

1301 Pontiac State Bank Bldg., Pontiac 

A. C. Pfeifer, M.D 11610 N. Saginaw, Mt. Morris 

W. Z. Rundles, Sr., M.D. 

304 First National Bldg., Flint 
132 Cass Ave., Mt. Clemens 
University Hosp., Ann Arbor 

E. L. Spoehr, M.D.....22832 Woodward Ave., Ferndale 

W. F. Strong, M.D 800 Chippewa St., Ontonagon 

C.' KB. Stroup, M.D. ................ 2002 Court St., Flint 3 

R. L.. Thirlby, M.D.....711 Second St., Traverse City 

T. J. Trapasso, M.D.....521 Ashmun St., Sault Ste. Marie 

C. L. Weston, M.D. Matthews Bldg., Owosso 

Wayne L. Whitaker, Ph.D. 

University of Michigan, Ann Arbor 

V. M. Zerbi, M.D. ............ 315 N. Adams St., Ypsilanti 

L. Fernald Foster, M.D., Advisor 

919 Washington, Bay City 

H. J. Meier, M.D., Advisor 

87 W. Pearl St., Coldwater 
B. T. Montgomery, M.D., Advisor 
301 E. Spruce St., Sault Ste. Marie 
A. E. Schiller, M.D., Advisor 
1737 David Whitney Bldg., Detroit 26 
T. P. Wickliffe, M.D., Advisor ; 
1167 Calumet Ave., 
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Sydney Scher, M.D 
J. M. Sheldon, M.D 


Calumet 


PREVENTIVE MEDICINE COMMITTEE 


W. S. Reveno, M.D., Chairman 
958 Fisher Bldg., Detroit 2 
A. LaCore, M.D., Vice Chairman 
Pontiac State Hosp., Pontiac 
E. Brush, M.D. ............ 2799 W. Grand Blvd., Detroit 
"Be BERET, DED.  .ccncccrcesesss 220 Pearl St., Ypsilanti 
M. Heavenrich, M.D 529 W. Genesee, Saginaw 
E. Heustis, M.D. 
Michigan Department of Health, Lansing 4 
. A. Hyland, M.D.....110 E. Fulton St., Grand Rapids 
J. Johnson, M.D............. 207 N. Walnut, Bay City 
A. Jones, Jr., M.D. 
716 Michigan National Tower, Lansing 8 
- - & | Sec: 62 W. Kirby, Detroit 2 
. L. Rapport, M.D 715 Mott Fdtn. Bldg., Flint 
J. M. Sheldon, M.D University Hosp., Ann Arbor 
Frank Stiles, Jr., M.D. 
2014 Michigan National Tower, Lansing 8 
H. A. Towsley, M.D. ........ University Hosp., Ann Arbor 
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POSTGRADUATE MEDICAL EDUCATION 


J. M. Sheldon, M.D., Chairman (1959) «0.000000... 
University Hosp., Ann Arbo, 
D. A. Cameron, M.D. (1958) 23401 Ford Rd., Dearbor 
E. I. Carr, M.D. (1958) 300 W. Ottawa St., Lansing 
B. R. Corbus, M.D. (1957) 
325 Union Ave., S.E., Grand Rapid; 
M. A. Darling, M.D. (1958) 673 Fisher Bldg., Detroit ) 
A. C. Furstenberg, M.D. (1957) 
University Hosp., Ann Arbo; 
J. R. Heidenreich, M.D. (1959) Daggett 
D. H. Kaump, M.D. (1959) Providence Hosp., Detroit g 
BR. BE. Mietiomm, WEDD. CIGGB)  nnnc.....ccccceses:.... nme 
1515 David Whitney Bldg., Detroit 95 
D. W. McLean, M.D. (1959) 
1066 Fisher Bldg., Detroit ) 
F. P. Rhoades, M.D. (1959) 
970 Maccabees Bldg., Detroit ? 
. M. Robb, M.D. (1957) 
633 David Whitney Bldg., Detroit 2 
. Scott, Ph.D. (1958) 1401 Rivard, Detroit 
Sladek, M.D. (1957) 
123 E. Front St., 
(1957) 
University Hosp., / 
(1958) 
301 Henrietta St., 
. Cummings, M.D., Advisor (1958) 
216 S. State St., Ann Arbor 


ETHICS COMMITTEE 


H. W. Porter, M.D., Chairman (1958) 
505 Wildwood Ave., 
W. L. Harrigan, M.D., Vice Chairman (1957) .... 
408 E. Broadway, Mt. 
R. J. Hubbell, M.D. (1959)....252 E. Lovell, Kalamazoo 
F. H. Lindenfeld, M.D. (1958)....8 N. St. Joseph, Niles 
E. A. Oakes, M.D. (1960)....401 River St., Manistee 
E. A. Osius, M.D. (1960) - 
901 David Whitney Bldg., Detroit 2% 
A. H. Price, M.D. (1958)....62 W. Kirby, Detroit 2 
W. F. Strong, M.D. (1960) 
800 Chippewa St., Ontonagon 
Cc. E. Umphrey, M.D. (1959) _ 
; 15300 W. McNichols Rd., Detroit 55 
M. R. Weed, M.D. (1957) 
1997 E. Grand Blvd., Detroit !! 


LEGISLATIVE COMMITTEE 


L. A. Drolett, M.D., Chairman 
3526 W. Saginaw St., 

O. B. McGillicuddy, M.D., Vice Chairman 

1816 Michigan National Tower, Lansing ! 
A. B. Aldrich, M.D. ........ 503 Sheldon Ave., Houghton 
William Bromme, M.D 10 Peterboro, Detroit | 
G. V. Conover, M.D.....420 Genesee Bank Bldg., Flint 
J. C. Elliott, M.D 207% E. Front St., Buchanan 
O. K. Engelke, M.D.....720 E. Catherine St., Ann Arbo 
N. J. Hershey, M.D. .................+ 122 Grant St., Nile 
M. H. Marks, M.D.....8233 W. Chicago St., Detroit ‘ 
OS 

617 Washington Square Bldg., 
P. T. Mulligan, M.D 91 Cass St., Mt. e 
J. S. Rozan, M.D.....511 Bank of Lansing Bldg., — 
G. W. Slagle, M.D 203 N.E. Capitol, Battle Cree 
E. C. Swanson, M.D.....Stevens T. Mason Bldg., Lansins 
H. A. Towsley, M.D University Hosp., Ann Arbor 
R. V Walker, M.D lial 
1255 David Whitney Bldg., Detroit -° 
D. Bruce Wiley, M.D 45310 Van Dyke, Utie 


ADVISORY COMMITTEE TO 
WOMAN’S AUXILIARY 
J. E. Hauser, M.D., Chairman . 


671 Fisher Bldg. Detroit ? 
503 Sheldon Ave., Hought 
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W. J. Butler, © csiitinesnniceiinn 519 Ship St., St. Joseph 
w. L. Sherman, M.D. ............. 10 Peterboro, Detroit 1 


\DVISORY COMMITTEE TO MICHIGAN STATE 
MEDICAL ASSISTANTS SOCIETY 


ped Kahn, M.D., Chairman ............00:+..c.sesccerseeee 
401 American State Bank Bldg., Lansing 

Ralph W. Shook, M.D., Vice Chairman ................ 
136 E. Michigan Ave., Kalamazoo 

Ee ONE, TEI crctesncnncsnvernserunionenneicotaniensienierege 
17555 James Couzens Hwy., Detroit 

T, J. Trapasso, BD.  ...ccccccrsseccrcsrsnsersenvoesessonsesecs 
521 Ashmun St., Sault Ste. Marie 
Otto van der Velde, M.D.....35 W. Eighth St., Holland 
J. E. Webber, M.D.....310 E, Fulton St., Grand Rapids 


BEAUMONT MEMORIAL COMMITTEE 


Otto O. Beck, M.D., Chairman ...........cccccccceeeeees 
280 W. Maple, Birmingham 

L. R. Leader M.D., Vice Chatrmanm................:cccece00s. 
1129 David Whitney Bldg., Detroit 


C. T. Ekelund, M.D............. 906 Riker Bldg., Pontiac 
J. H. Fyvie, M.D. ........ 202 S. Cedar St., Manistique 
§, W. Hoobler, M.D. ........ 2228 Belmont Rd., Ann Arbor 


W. M. LeFevre, M.D.....289 W. Western Ave., Muskegon 

A. H. Whittaker, M.D......... 1427 E. Jefferson, Detroit 

SE SOONER, : ANDI cic sisnniinsinsssg:asnesrheeutireiiemleatennmichaiieetdin 
Parke, Davis and Co., Detroit 


MEDIATION COMMITTEE 


L. R. Leader, M.D., Chatremaan  ........000:.000.c00000000 
1129 David Whitney Bldg., Detroit 26 


D. R. Boyd, M.D............. 1735 Peck Street, Muskegon 
A. E. Gamon, M.D............. 2004 Court St., Saginaw 
E. B. Johnson, M.D................. 412 Water St., Allegan 


REE, SUNIL, GR SEIS“ sbrisinsintsiorminiantaiacaiaaemicadens 
304 First National Bank Bldg., Flint 


MSMS COMMITTEE PERSONNEL 1956-1957 


Fe. 8 Ss OEE 215 S. Main, Ann Arbor 
Chartes Tembiowten, BIDs. .1...cecssssssesssscevetsnevesnone Paw Paw 


STUDY ON PREVENTION OF HIGHWAY 
ACCIDENTS COMMITTEE 


J. R. Rodger, M.D., Chairman.............0:ccceeeeeees Bellaire 
G. H. Agate, M.D.....Michigan Dept. of Health, Lansing 
Be. Si, Fe, Si aeticetileeiracenevesitninssinrcinipaiacinaiaiiathtcie 

216 Bronson Med. Center, Kalamazoo 
J. M. Dorsey, M.D..................... 65 Moss, Highland Park 
H. F. Falls, M.D........... 408 First Natl. Bldg., Ann Arbor 
A. Z. Howard, M.D.....825 David Whitney Bldg., Detroit 
H. T. Johnson, M.D.....1439 E. Michigan Ave., Lansing 
354... 9) ee 529 W. Genesee, Saginaw 
C. L. Straith, M.D............. 2605 W. Grand Blvd., Detroit 
| LL Coldwater 


STUDY COMMITTEE ON FEE SCHEDULES FOR 
MICHIGAN MEDICAL SERVICE 


| ee 
1701 David Whitney Bldg., Detroit 
E. B. Cudney, M.D......... Pontiac Motor Division, Pontiac 
H. C. Hansen, M.D......... 417 Post Bldg., Battle Creek 
2. eae Daggett 
Ws. ee RII IIIs .consicnnitieiiiasssstibeniiaiiegetianiveniial Bad Axe 
W. M. LeFevre, M.D............. 289 W. Western, Muskegon 
ae 48: See 303 N. Jefferson, Saginaw 


E. A. Osius, M.D......... 901 David Whitney Bldg., Detroit 
Co, a, I, Be eirentiienicensententsapemaniteeeredlnaeordean 
Blodgett Memorial Hospital, Grand Rapids 


Be WH, TR, Beieiiiceceensnsessesrniamainsncmieiin 

611 Amer. Natl. Bk. Bldg., Kalamazoo 
W. S. Stinson, M.D................. 101 W. John St., Bay City 
= ef ee 2002 E. Court St., Flint 
i. > ee 215A S. Main; Ann Arbor 
T. J. Trapasso, M.D.,....521 Ashmun, Sault Ste. Marie 
J. M. Wellman, M.D..................... 301 Seymour, Lansing 















bottles of 50. 





*Trademark 


Novem: R. 1956 


Supplied: Tablets, 400 mg., 


Usual Dose- 1 tablet, t.i.d. 


Say you saw it in the Journal of the Michigan State Medical Society 


anxiety is part of every illness 


in physical sickness... 


anxiety 


In anxiety... 





MEPROBAMATE 
(2-methyl-2-n-propyl-1,3-propanediol dicarbamate) 
Licensed under U.S.Patent No. 2,724,720 


® ‘ ‘ ‘ P . 
Phitadeiphiat,Pa. anti-anxiety factor with muscle-relaxing action 
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You and Your Business 


MEMBERS OF THE CouNcIL, 1956-1957 


Seated (left to right): W. B. Harm, M.D., Detroit; J. J. Lightbody, M.D., Detroit; Wm. A. 
Hyland, M.D., Grand Rapids; G. W. Slagle, M.D., Battle Creek; D. Bruce Wiley, M.D., 
Utica; Arch Walls, M.D., Detroit; L. Fernald Foster, M.D., Bay City; and K. H. Johnson, 


M.D., Lansing. 


Middle row (left to right): B. M. Harris, M.D., Ypsilanti; G. T. McKean, M.D., Detroit; 
L. C. Harvie, M.D., Saginaw; Wilfrid Haughey, M.D., Battle Creek; Wm. M. LeFevre, 
M.D., Muskegon; Ralph W. Shook, M.D., Kalamazoo; H. B. Zemmer, M.D., Lapeer; 
G. B. Saltonstall, M.D., Charlevoix; and Wm. S. Jones, M.D., Menominee. 


Top row (left to right): H. H. Hiscock, M.D., Flint; C. Allen Payne, M.D., Grand Rapids; 
O. B. McGillicuddy, M.D., Lansing; W. S. Stinson, M.D., Bay City; B. T. Montgomery, 


M.D., Sault Ste. Marie; 
and A. E. Schiller, M.D., Detroit. 


HIGHLIGHTS OF THE SEPTEMBER 
SESSION OF THE COUNCIL 
September 23 and 28, 1956 


A total of eighty-seven items were presented and 
discussed by the twenty-five members of The 
Council (eighteen Councilors, the President, Presi- 
dent-Elect, Immediate Past President, Secretary, 
Treasurer, Speaker and Vice Speaker) at the two 
meetings held coincident with the MSMS Annual 
Session in Detroit. 

Three hundred sixteen cumulative hours were 
contributed on these two days by the members 
of The Council in their study of and decisions on 
the problems facing the medical profession of 
Michigan, including:* , 
®@ Reorganization of The Council: D. Bruce 

Wiley, M.D., Utica, was re-elected as Chair- 

man; W. B. Harm, M.D., Detroit, was again 

chosen as Vice Chairman; William M. LeFevre, 

M.D., Muskegon, was selected as Chairman of 

the County Societies Committee to succeed him- 

self; G. B. Saltonstall, M.D., Charlevoix, again 
was given the post of Chairman of the Publica- 

tion Committee; and Ralph W. Shook, M.D., 

Kalamazoo, was re-elected head of the Finance 

Committee. 
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. P. Wickliffe, M.D., Calumet; Wm. Bromme, M.D., Detroit; 


@ The Monthly Financial Reports were studied 
and approved as well as Bills Payable which 
were ordered paid. 

@ Important Matters of Mutual Interest were 
discussed with State Health Commissioner A. 
E. Heustis, M.D., including proposal to registet 
persons using radioactive isotopes; on this sub- 
ject a committee was appointed to study the 
Heustis document and report to the Executive 
Committee on October 17 (W. M. LeFevre, 
M.D., Muskegon, Chairman; W. B. Ham, 
M.D., Detroit, K. H. Johnson, M.D., Lansing, 
and J. E. Livesay, M.D. Flint). 

© Uniform Autopsy Code: An invitation from 
the Michigan Funeral Directors Association. t 
appoint MSMS representatives to a committet 
to develop such a Code was approved. 

@ A. D. Allen, M.D., Bay City; Philip T. Mull- 
gan, M.D., Mt. Clemens, and John R. Rodger, 
M.D., Bellaire, were nominated as candidate 
for the Hill-Burton Hospital Advisory Commit 
tee, per invitation of the Governor. 

@ The Invitation of the Universiity of Michigat 
Department of Postgraduate Medicine fo 
MSMS to co-sponsor a conference on “Manage 
ment of Mass Casualties” was accepted. 

(Continued on Page 1286) 
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HIGHLIGHTS OF THE COUNCIL 


(Continued from Page 1284) 


@ President Walls and Secretary Foster were au- 
thorized to attend an October 9 meeting of 
representatives of the National Board of Medi- 
cal Examiners, the Deans of the two medical 
schools in Michigan, and representatives of the 
Michigan State Board of Registration in Medi- 
cine, to discuss medical licensure. 


®@ Committee Reports: The following were given 
consideration: (a) Public Relations Commit- 
tee, meeting of August 26; (b) Committee on 
Colored Television for 1957 Michigan Clinical 
Institute, meeting of August 22; (c) Commit- 
tee on Michigan Medical Service, August 29; 
(d) Rheumatic Fever Control Committee, Sep- 
tember 5; (e) Committee on Closed Panel 
Practice, September 5; (f) Committee to Se- 
lect Legal Counsel, September 5; (g) Commit- 
tee on Fee Schedules of Michigan Medical 
Service, September 23; (h) Medical Advisory 
Committee to State Department of Social Wel- 
fare, September 13, 

@ The Medical Advisory Committee to Michiga2 
Hospital Service was reactivated comvosed 0: 
William S. Reveno, M.D., Detroit, Chairman; 
E. C. Baumgarten, M.D., Detroit; Otto O. Beck, 
M.D., Birmingham; William Bromme, M.D., 
Detroit; C. W. Colwell, M.D., Flint; W. M. 
LeFevere, M.D., Muskegon; J. D. Miller, M.D., 
Grand Rapids; R. L. Novy, M.D., Detroit; 
Ralph W. Shook, M.D., Kalamazoo; D. R. 
Smith, M.D., Iron Mountain, and L. Fernald 
Foster, M.D., Bay City, Secretary. This followed 
request of Michigan Hospital Service through 
its President John W. Paynter, Detroit. 

@ MSMS Representatives to Michigan Cancer 
Coordinating Committee (for year beginning 
January 1, 1957): R. C. Hildreth, M.D., Kala- 
mazoo; W. A, Hyland, M.D., Grand Rapids: 
E. T. Thieme, M.D., Ann Arbor, and J. M. 
Wellman, M.D., Lansing, were reappointed. 
@ The Supplemental Annual Report of The 
Council was presented, thoroughly discussed, 
and approved as amended. 

@ Introductions: At the September 28 meeting 
of The Council the newly elected officers were 
introduced: President-Elect George W. Slagle, 
M.D., Battle Creek; Speaker K. H. Johnson, 
M.D., Lansing; Vice-Speaker J. J. Lightbody, 
M.D., Detroit; Councilors C. Allen Payne, 
M.D., Grand Rapids; H. J. Meier, M.D., Cold- 
water; also re-elected Councilors A. E. Schiller, 
M.D., Detroit, Ralph W. Shook, M.D., Kala- 
mazoc, and H. H. Hiscock, M.D., Flint. 


@ Medicare Program: Jay C. Ketchum, Execu- 
tive Vice President of Michigan Medical Serv- 
ice, (upon invitation) gave a progress report 
on this governmental program to. supply, 
through private practitioners, medical care for 
servicemen’s dependents. The Council re- 
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quested Mr. Ketchum to proceed with negotia 
tions based on the fees for certain procedures 
recommended. 


@ $6,000 Income Limit Contract of Michiga 
Medical Service. The Council approved thj 
contract and the schedule of fees for the $6,00) 
income limit as developed by the MSMS Con. 
mittee on Fee Schedules for Michigan Medical 
Service, officially transmitted the fee schedule 
to Michigan Medical Service, and authorized 
MMS to release the fee schedule and negotiate 
it with all parties in interest. 


@ An official thanks to all who helped make suc. 
cessful the 1956 Annual Session was voted byf” 
The Council. The record registration of 4,290% 


was noted with gratification. 


@ An indoctrination meeting of all MSMS and 
and Council Committee Chairmen was decreed 
by The Council. 


@ Presentation of a plaque to the Michigan State 
Medical Society by the Medical Exhibitors § 
Association, on September 27 in Detroit, was 
noted and appropriate thanks to the MEAR 
were placed in the minutes of The Council 
The Executive Director indicated that this was 
the first time MEA had so honored any medical 
society. 


REPORT ON POLIOMYELITIS 
IMMUNIZATION IN OTTAWA COUNTY 


We, in Ottawa County, believe this report 1s 
unique for two reasons: 

First, for the very high percentage of immuniza- 
tion for poliomyelitis that has been achieved. (Up 
to August 30, 1956, 16,793 of 19,481 children 
aged one through fourteen had received two or 
more shots of Salk vaccine. ) 

Second, the fact that this has not been done 
through mass inoculation or public clinics, but 
through a co-onerative effort of the Ottawa Coun- 
ty Health Department and the Ottawa County 
Medical Society. (The great majority of these 
inoculations have been done in the private offices 
of the family physicians of Ottawa County.) 

Let me review briefly for you the history of 
this program. In 1954 Ottawa County was one 
of the ten counties invited to participate in the 
field evaluation of the new Salk vaccine. Children 
in the first, second and third grades were chosen 
to participate in the program. Out of 5,618 chil 
dren in this age group, 1,890 participated. O! 
this one-third that participated, 935 actually re- 
ceived two shots of the Salk vaccine, and 99 
the control solution. Twenty-three children either 
did not complete the series or received mixed 
injections. ; 

In the spring of 1955, additional vaccine w& 
made available by the National Polio Foundation 
for children in the first, second and third grades 
and those in the fourth grade who had not 
ceived vaccine in the field trial. A program of 

(Continued on Page 1290) 
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“clinical response 
good or excellent” 


In one recent study, 18 patients with acute follicular tonsillitis and septic sore throat, 
were given erythromycin. Infecting organism was Str. pyogenes. The investigator 
stated, “In all 18, the clinical response could be regarded as either good 

or excellent.” 


This, of course, is only one of many reports showing the effectiveness of 
ERYTHROCIN against coccic infections. You‘ll get the same good results 
(nearly 100% in common, bacterial respiratory infections) when your 
prescription reads Filmtab ErYTHROCIN Stearate. 


“toxicity lower 
in erythromycin-treated 
patients” 


After a study of 208 patients treated with erythromycin (78), procaine 
penicillin (78) and a placebo (52), the investigator stated: “. . . the incidence of 
toxicity (compared to procaine penicillin) was significantly lower in the 
erythromycin-treated patients.’”’ 





Actually, ERYTHROCIN stands on a remarkable record of safety. After four years, 
there’s not a single report of a severe or fatal reaction attributable to 
| erythromycin. Also, allergic reactions rarely occur. Filmtab ErYTHROCIN Stearate 
| 4 (100 and 250 mg.), is available in bottles of 25 and 100, at all pharmacies. 


ObGctt 


applied for. 


1. Herrell, W. E., Erythromycin, Antibiotics 
——_ ; Monographs, No. 1, p. 29, New York, Med- 
filmts b ical Encyclopedia, Inc., 1955. 


Idem p. 30. 





CHTOCHN scx 


(Erythromycin Stearate, Abbott) 





® Filmtab—Film sealed tablets, Abbott; pat. | 




















} 
| 


| 
} 











POLIOMYELITIS IMMUNIZATION 
(Continued from Page 1286) 


mass inoculation in clinics was instituted when 
the vaccine became available, with members of 
the county society aiding in the administration 
of the vaccine. In this program, 2,358 children 
had two doses of vaccine, 1,286 had one, and 607 
children who had received their two initial shots 
in 1954 received a third dose. Both the 1954 and 
the early 1955 programs received a great deal of 
newspaper publicity and although participation in 
1955 improved, it still reached less than half of 
those children eligible for immunization. 


Following the enactment of legislation in Michi- 
gan authorizing the purchase of vaccine from pub- 
lic funds, the Health Department and the medical 
society decided to try a new attack. It was agreed 
that the Health Department would contact all 
children in the age group five through nine in 
the limited priority groups as it was first set up, 
by circularizing these children at school. A simple 
form stated that the Salk vaccine was available 
for children five through nine who had not previ- 
ously received it, and that it would be adminis- 
tered by a physician of their choice. The lower 
half of the form provided for a request for im- 
munization for each individual child and a place 
to designate the choice of physician. A very high 
percentage of these forms were returned promptly, 
record cards were prepared by clerks in the Health 
Department and these cards, together with a 
supply of vaccine were delivered to the physician 
of choice. 

Further requirements of the procedure adopted 
and approved by the County Society were that 
all physicians receiving vaccine should administer 
the vaccine for a service fee not to exceed $2.00 
or where families were in poor circumstances, 
no charge would be made. In addition, any 
physician who failed to comply with the statute 
by reporting the name, address, age, site of in- 
jection, manufacturer and lot number of the vac- 
cine used, would be promptly excluded from the 
program. 

Although there were some hitches, due chiefly 
to the supply of vaccine’s being insufficient to meet 
demand early in the program, things in general 
went very smoothly. When, early in 1956, priority 
groups were expanded to include youngsters aged 
one through fourteen and pregnant women, a 
simple news release reporting the facts to the 
public was issued by the County Health Depart- 
ment and physicians were notified of the change 
in priority groups. The high percentage of partic- 
ipation in the program at this time indicated 
that it would not be necessary to contact the 
parents or to urge that they have their youngsters 
immunized if they were not already included in 
the program of immunizations. Contacts were 
made directly through the physicians’ offices and 
as vaccine was used and reported, the physician’s 
supply was replenished. Up to the end of August, 
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the Health Department had received carcs in. 
dicating that 16,793 youngsters out of the | 9,48} 
eligible had received two doses, and many, a third 
dose of Salk vaccine. In addition, immunization 
of 738 pregnant women was begun and 377 of 
these received two doses. This we believe estab. 
lishes a high degree of immunity in 86 per cent 
of our most susceptible citizens. 


The program currently is slowing down, not 
for lack of vaccine, not for lack of interest on the 
part of parents or physicians, but because we are 
running out of nonimmune youngsters. We in 
Ottawa County take pride in the fact that we have 
obtained a high degree of co-operation by parents, 
have established a high degree of immunity to 
poliomyelitis in our community and that we have 
accomplished this in the short space of ten months. 

Let us recapituate the totals of youngsters aged 
one through fourteen who have received at least 
two doses of vaccine: 





"Re 935 
pane 2,358 
cai 13,500 
an 16,793 


(19,481 eligible) 


O. VANDER VELDE, M.D. 
Chairman 


PUBLIC RELATIONS—HERE TO STAY? 


Organized public relations, fairly new to the 
medical scene, got a vote of confidence from 
physicians recently. A nationwide survey of 
physicians, commissioned by AMA, reveals that 
nine out of ten doctors believe public relations 
should be an important or very important func- 


tion of AMA. 


PR programs, according to the doctors inter- 
viewed, make for better understanding, establish 
AMA and its societies as the voice of the medical 
profession, and bring public and doctors together. 
Their influence in defeating government medicine 
is also acknowledged. 


The two per ceht who say they think public 
relations should be left to the individual doctor 
is balanced by a similar percentage who say doc- 
tors cannot do a good public relations job acting 
as individuals. 

The acceptance of the public relations concept 
is also shown in doctors’ replies to other survey 
questions. Public relations and informational ac- 
tivities were rated as the major Association aim 
for the public (44 per cent) and public relations 
was third on the list of aims of AMA for doctors 
(19 per cent). . 

Three out of five doctors (57 per cent) are 
aware of recent changes in AMA’s public relations 
program and almost all of those who know of 
changes say they think they are good. Less than 
a third of the doctors say they haven’t noticed 


(Continued on Page 1296) 
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Say you saw it in the Journal of the Michigan State Medical Society 





Edrisal* in Dysmenorrhea 


A “satisfactory antispasmodic for use in spastic 
dysmenorrhea is . . . Benzedrine* Sulfate’’—one of 
Edrisal’s 3 ingredients. Edrisal’s other ingredients are 
aspirin and phenacetin. 


‘Edrisal’ 
rl S a Analgesic—Antispasmodic—Antidepressant 


Two tablets every 3 hours 


Smith, Kline & French Laboratories, Philadelphia 


Formula: Each ‘Edrisal’ tablet contains: 


Benzedrine* Sulfate... .....2..2.2. =. 25mg. 
(racemic amphetamine sulfate, S.K.F.) 

EE aaa ee a 

a a ee 

1, Medical Gynecology, ed. 2, Philadelphia, 1950 *T.M. Reg. U.S. Pat. Off. 
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PUBLIC RELATIONS—HERE TO STAY? 
(Continued from Page 1290) 


any changes. A smaller percentage (46 per cent) 
say they also have noted public relations program 
changes in their state associations, but a higher 
proportion (40 per cent) say they are not aware 
of such changes at the state level. 


Doctors in the South and East are less aware of 
PR program changes at the national level than 
doctors in Central and Western parts of U.S. 
Doctors in the East are even less aware of re- 
vamped PR programs in their state associations 
than they are of changes in the national program. 
However, the reverse is true in the South where 
more doctors say they have seen changes in their 
state program than say they have noticed them on 
a national level. 


What changes have physicians noticed? On both 
national and state levels they say they are aware 
of a greater volume of PR activity and a stepped- 
up pace in these efforts. Some say there is a 
changed philosophy and that those concerned with 
public relations seem to be more alert and trying 
harder to do a good job. They cite TV and radio 
programs, articles and publications, and a better 
press as specific indications of improved PR. A 
better public reaction to the profession is also 
noted. 


Interestingly enough, doctors are not satisfied 
with PR achievements. People who know AMA 
rate its public relations success higher than doc- 
tors do. Over half of the public (56 per cent) 
thinks AMA is doing a good or very good job of 
getting along with the public, but only 42 per 
cent of the doctors agree. Only one in five 
people say the Association is not doing a good 
enough PR job, but about half (48 per cent) of 
the doctors are not completely satisfied with pro- 
gress. 

About one doctor in four who feels AMA is 
not getting along as well with the public as it 
could mentions that there is too much ill-feeling 
toward the Association. Others mention hearsay 
and reputation, unfavorable publicity, and lack 
of awerness of AMA on the part of the public 
as reasons for working to improve PR. A number 
of doctors acknowledge that any program can 
always be improved—that you can always do a 
better job if you keep trying. 

AMA’s public relations efforts within the pro- 
fession are given a higher rating. Three doctors 
in every five say its relations with doctors are 
good or very good, Only about one in three feels 
more can be done to improve this relationship. 

When questioned about specific PR media, doc- 
tors rated television shows as more effective than 
radio programs or pamphlets. ‘Two-thirds of the 
doctors consider “March of Medicine” and 
“Medic” to be very effective public relations de- 
vices. Less than 10 per cent say these shows are 
not very effective. AMA health educational radio 
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programs were considered effective or very effec. 
tive by 49 per cent of the physicians surveyed. 
Half of the doctors say AMA-produced pamph- 
lets for patients are very effective or effective 
but one doctor out of five says these publications 
are not very effective in improving public rela. 
tions. However, two out of three say they have 
placed these pamphlets in their reception rooms, 


When asked to appraise the net effect of all 
the newspaper and magazine articles published 
about the profession, three out of ten physicians 
say such articles have generally had a good effect 
and one out of four say the net effect has been 
bad. Two out of five say the effect has been about 
even. 


The go-ahead signal for continued public rela- 
tions efforts was also given in survey results. When 
doctors were asked to suggest AMA programs and 
program changes, improved public relations and 
public information received the second greatest 
number of mentions. 


Today’s physicians evidently are well aware 
that public relations is no stop-gap device to se- 
cure specific ends—but a long-range public service 
and educational-type program to build a founda- 
tion of understanding and good will—AMA News 
Notes. 


BLUE SHIELD AND THE 
ECONOMICS OF MEDICINE 


Why should any doctor take a special interest 
in his Blue Shield Plan? 


For one thing, the physician has a vital profes- 
sional stake in the success of his own medical pre- 
payment Plan. This Plan demonstrates the doc- 
tor’s determination to solve the basic problems of 
medical economics on terms that will assure him a 
continuing opportunity to give his patients the 
best care he is capable of rendering. 

Second, the Blue Shield Plan is accounting fo! 
an ever larger part of the doctor’s income, He 
will want to make sure that Blue Shield provides 
him with reasonable payments for the services that 
Blue Shield promises to pay for. 


Third—and perhaps most important—only 
through Blue Shield can the medical profession 
continue to control the economy of medical 
practice. 


Blue Shield pioneered the development of pre: 
paid medical care. And, while many other age 
cies are now providing cash benefits for medical 
services on an expanding scale, only Blue Shield— 
because of its intimate relationship to organized 
medicine—is consistently endeavoring to relate It 
benefits to the physician’s normal charges. Onl 
Blue Shield—because of its nonprofit organizatio! 
—has as its basic purpose the provision of max 
imum service to the patient, with an adequatt 
compensation to the doctor. Any profit derived 
from Blue Shield operations goes to the patiet! 

(Continued on Page 1298) 
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BLUE SHIELD AND THE 
ECONOMICS OF MEDICINE 


(Continued from Page 1296) 


in broader benefits, or to the physician in more 
adequate payment—not to a third party. 


If other organizations unrelated to the medical 
profession were to take over the entire voluntary 
prepayment program, then control of the basic 
economy of American medicine would pass com- 
pletely out of the hands of the medical profession. 


Blue Shield has grown into a big business, in 
terms of the 37 million people enrolled and the 
more than $350 millions now paid each year in 
medical benefits by the Plans. But Blue Shield 
is big only because the medical profession has 


LESTER TAYLOR MEMORIAL 
SCHOLARSHIP 


A $500 scholarship, named for the Cleveland 
Health Museum’s first president, has been made 
available by the Women’s Committee of the Muse. 
um to any qualified graduate student interested in; 
(1) school health education, (2) visual methods 
in health education, or (3) educational work jn 
museums. 


Special projects, tailored to the interests and 
requirements of the candidate, are set up for 
completion in from one, to three months. 

All projects must be completed on the Museum 
premises under the direction and supervision of 
its professional staff, and a written report of the 
project(s) is required. 

A tuition fee of $100 will be paid to the 


fashioned a big instrument to do a big job—and 


. . Museum from the $500 stipend. The remainder 
the public has given Blue Shield a big reception! 


is paid directly to the candidate for living and 
Blue Shield can never be bigger than the profes- other expenses. 
sion that created it. It is yours, doctor, to mould 
and shape as you will, for the greater good of the 


people you serve. 


Address all requests for applications to Bruno 
Gebhard, M.D., Director, Cleveland Health 
Museum, 8911 Euclid, Cleveland 6, Ohio. 





TO MRS. J. JOSEPH HERBERT 


To the men who best knew J. Joseph Herbert, no accolade of praise seems 
too high. 


We of The Council who worked by his side, knew his laughter, sought his advice, 
reveled in his friendship. We miss him. 


He was unique in his devotion to Medicine to which he gave wisest counsel 
and full measure from his vast store of legal and temporal wisdom. 


His counsel was always offered with a sageness and a sincerity that grew out 
of his breadth of knowledge of the humanities and of humans, and reflected the 
fine character of a truly great man. 


Each passing day reveals new facets of his accomplishments. 
taken by those he served recalls his value and cites his need. 
His passing is a tremendous loss to Medicine. We join with you in honoring 
his memory. 


Every action 


THE COUNCIL OF THE MICHIGAN STATE MEDICAL SOCIETY 


Plaque Inscribed with Signatures of All Members of The 
Council and forwarded to Mrs. Herbert on September 28, 1956 














The HAVEN SANITARIUM, 


Rochester, Michigan 


Inc. 


In operation since 1932 
M. O. WOLFE, M.D. 
Director of Psychotherapy 
RALPH S. GREEN, M.D. 


Clinical Director 


GRAHAM SHINNICK 
Manager 


A hospital for the treatment of mental 
and emotional illness. 


Member of American Hospital Associa- 
tion and Michigan Hospital Association. 


Telephone: Olive 1-944] 











Say you saw it in the Journal of the Michigan State Medical Society 
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“NAME A COMMUNITY IN MICHIGAN 
without the services of an M.D. and win yourself 
a silver dollar!” “Guess the number of M.D.’s 
now practicing in Michigan and win a $100 sav- 
ings bond!” 

These were the cries that greeted fair-goers at 
the MSMS exhibit booth during the Michigan 
State Fair in Detroit this year. Using a contest 
theme the exhibit sought to point up the M.D. 
Placement Program which is jointly promoted by 
the Michigan Health Council and the Rural 
Medical Service Committee of MSMS under the 
direction of Mr. Jack Kantner. 

If a contestant guessed the name of one of the 
106 towns in Michigan, with a population of 
500 but without the services of an M.D. (and no 
one had previously selected it), he was ceremoni- 
ously awarded a silver dollar and the town’s loca- 
tion was indicated on a large mounted state map 
with a red pin. 

He was also urged to compete for the $100 
bond by writing on an entry blank his estimate 
of the number of M.D.’s now practicing in Michi- 
gan. These guesses ranged from a few hundred 
to 360,000, most of which ran considerably higher 
than the correct figure of 8,214. Mr. Elwyn I. 
Evans of Clawson was nearest with 8,206. 

The Woman’s Auxiliary gave its usual splendid 
co-operation during the ten days. In addition 
to offering subscriptions of Today’s Health for 
half price they helped the P.R. staff with the 
contests when the crowds threatened to overwhelm 
the booth. 


THE AMA-PR INSTITUTE convened in Chi- 
cago, August 28-30. John R. Rodger, M.D.., 
Chairman of The Council Committee to Study 
Prevention of Highway Accidents, and Hugh W. 
Brenneman, MSMS P.R. Counsel,. participated as 
instructors in the “What’s Cooking in P.R.?” 
seminar. R. Wallace Teed, M.D., Vice-Chairman 
of the MSMS Public Relations Committee, Wil- 
liam J. Burns, Executive Director of MSMS: 
Field Secretaries Warren Tryloff and Dick Philleo 
and Miss Else Kolhede, Wayne County Medical 
Society Executive Secretary also attended the 
three-day meet which brought together national 
experts with the newest in P.R. techniques and 
public relations personnel from most of the medi- 
cal societies in the U.S. and Canada. 


THE “GET-OUT-YOUR-VOTE” campaign 
at this writing is in its final five weeks. “Register- 
Vote” mailing pieces were sent to all members 
of MSMS with a return postcard for ordering 
of additional copies. These nonpartisan pamphlets 
listed the important dates for registering, obtaining 
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absent-voters ballots and voting. All M.D.’s wer 
urged to give them to their patients, friends and 
medical assistants. To date 15,000 copies haye 
been distributed. 


THE WAYNE COUNTY MEDICAL §O0. 
CIETY is sponsoring a series of fourteen Friday 
night television programs entitled “For Doctor 
Only” on Detroit’s educational-TV station WTVS. 
Each production is composed of two half-hour seg. 
ments, the first of which is given over to a discus- 
sion of the evening’s topic in scientific terms by 
a panel of experts. An announcement is then 
made that the doctors will return to the TV screen 
after thirty minutes to answer (in lay language) 
pertinent questions phoned in to the studio by 
viewers. 

The scientific material was developed by the 
Medical Education Committee of WCMS with 
the close co-operation of the Wayne University 
College of Medicine. | 

Subjects covered in the September and Octo- 
ber programs included: “Exfoliative Cytology in 
the Diagnosis of Cancer of the Cervix,” “The 
Diagnosis and Treatment of Rheumatoid Arthri- 
tis,’ “Medical and Surgical Problems in Liver 
Disease,’ “Injuries of the Hand,” The Diagnosis 
and Treatment of Osteoarthritis,” “The Recogni- 
tion and Therapy of the Anemias” and “New 
Thoughts in the Care of Skin Blemishes.” 

The program schedule for November and De- 
cember is printed below. 


Date Subject Panel Chairman 

Nov. 2 The Management of John Webster, 
the Cerebrovascular M.D. 
Accident 

Nov. 9 The Differential Di- George Clifford, 
agnosis of Lymph- M.D. 
adenopathy 

Nov. 16 Insulin Therapy in George Thosteson, 
Diabetes M.D. 

Nov. 23 The Use of Oxygen F. E. Greifenstein, 
in Modern Medi- M.D. 
cine 

Nov. 30 Acute Leukemia, Its Wolf Zuelzer, 
Diagnosis and M.D. 
Treatment 

Dec. 7 The Management of Charles Johnston. 
Intestinal Obstruc- M.D. 
tion 

Dec. 14 Care of the Infant Edgar Martmer, 
During the Neo- M.D. 


natal Period 


TWO INNOVATIONS were incorporated thi 
year for the first time in the Annual MSMS Pres 
Dinner, the traditional meeting with importat! 
radio, TV and press figures preceding the At 

(Continued on Page 1403) 
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HOWARD SPRAGUE, M.D., TO SPEAK 
AT MHA ANNUAL MEETING 


Howard Sprague, M.D., in- 
ternationally known cardiol- 
ogist and a Past President of 
the American Heart Associa- 
tion, will be the featured guest 
speaker at the annual meeting 
of members of the Michigan 
Heart Association on Thurs- 
day evening, March 14, 1957, 
according to an announcement 
by Earle A. Irvin, M.D., Dear- 
born, President of the Michi- 
gan Heart Association. The MHA Annual Meet- 
ing will be held in conjunction with the Michi- 
gan Clinical Institute. 


“How to Tell Women” is the interesting and 
thought-provoking title selected by Dr. Sprague 
for the talk which he plans to present at the 
dinner meeting scheduled for the Grand Ball- 
room of the Sheraton-Cadillac Hotel in Detroit. 
The dinner meeting is a slight departure from the 
usual annual meeting format, and everyone is 
cordialiy invited to attend, whether or not he 
is a member of the Heart Association. Dr. Sprague 
will also moderate a panel on “The Heart Patient 
at Work” during the scientific program on Thurs- 
day morning. 





Dr. Sprague has been connected with the 
Cardiac Clinic and Laboratory of the Massachu- 
setts General Hospital since 1924. He has held 
appointments on the staff of the hospital through- 
out this period and is now a member of the 
Board of Consultation to the hospital. 

On the Faculty of Medicine at Harvard, he is 
Lecturer on Medicine. Shortly after the founding 


of the American Heart Association in 1924, he’ 


became interested in its work and has remained 
continuously active in the councils, serving ten 
years as Secretary, and in 1950-1951, as President 
of the Association. For seven years, he was Presi- 
dent of the New England Heart Association, four 
of these terms, however, were in abstentia while 
on active duty in the Navy in World War II. He 
spent sixteen months in the South Pacific as Chief 
of Medicine of a mobile hospital in New Zealand 
and of the hospital ship Solace. He was promoted 
to Captain in 1943. 


Among his interests in the various aspects of 
cardiology, he has maintained a special concern 
about auscultation and phonocardiography and in 
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Heart Beats 





1926 invented the Sprague-Bowles combined steth- 
oscope now widely used by cardiologists through- 
out the United States. 


MHA ESTABLISHES REGIONAL OFFICES 


The Michigan Heart Association has established 
Regional Offices in Traverse City, Grand Rapids, 
Flint, and Detroit, the better to serve the medical 
profession and the public throughout the State, 
The Michigan State Medical Society has reviewed 
the plan of the Michigan Heart Association and 
will be working closely with it by providing medi- 
cal guidance and direction, 


According to E. A. Irvin, M.D., MHA Pres- 
dent: 


The establishment of Regional Offices by the Michi- 
gan Heart Association “is a sincere effort by the Asso- 
ciation to bring more services, primarily educational, 
to the people of the State from which financial support 
for its programs is derived. . . . It is necessary that 
all people who are liable to the impact of heart disease 
should be informed on, concerned with and enlisted in 
the fight against it. To this end the Michigan Heart 
Association plans to organize ‘Heart Units’ in every area 
of Michigan which will be manned by local volunteers 
who will carry out the Association's programs, projects 
and activities.” 


Regional Directors for each office, their ad- f 


dresses and telephone numbers are: 


Mr. Walter Haberaecker, Regional Director, Michigan 
Heart Association, The T.C. Professional Building, 
223 Grandview Parkway, Traverse City, Michigan. 
Traverse City: 3-111. 


Mr. Ned Stuits, Regional: Director, Michigan Heart 
Association, 100 Michigan, N.E., Grand Rapids 3, 
Michigan. GLendale 6-9923. 


Mr. Ronald Eick, Regional Director, Michigan Heart 
Association, 217 East Court Street, Flint 3, Michi- 
gan. CEdar 3-8605. 


Mr. Lee Hames, Regional Director, Michigan Heatt 


Association, Doctors’ Building, 3919 John R, Detroit 


1, Michigan. TEmple 1-8550. 


The Association, which maintains headquartels 
in Detroit, receives financial support for its activ 
ties through “Memorial Contributions” and from! 
United Fund Raising Campaigns in many Mich'- 
gan communities. Memorial Contributions receive 
by the Association in memory of departed loved 
ones are used exclusively for heart research. 
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Doctors’ Investment Woes 


A prosecutor’s detective who has _ handled 
hundreds of fraud cases was talking recently 
about doctors and investments. ‘Through experi- 
ence he’d found that the keen analytical mind 
of the examining room doesn’t necessarily carry 
over into financial matters. What he really said 
was. this: 

“Doctors are suckers. They run to a high per- 
centage of prime prospects for con men. Why? 

‘Doctors’ names and addresses are easy to come 
by. Theyre in top income brackets. They're 
intelligent enough to want to provide for their 
families’ future. And they don’t know anything 
about investment. 

“What's more, if a doctor gets stung he isn’t 
likely to make a fuss and get himself in the 
newspapers, for obvious reasons. What could be 
better for the con man?” 


Attorney General’s Findings 


New York Attorney General Jacob K. Javits 
puts it more tactfully and more constructively: 
“It has been my experience and the experience 
of my staff investigating securities frauds that 
a great many physicians are victimized by the 
schemes of swindlers and con men in the secur- 
ities field.” 

“Of course,” says Mr. Javits, “no individual 
is immune from the pitfalls of fraudulent stock 
sellers. Doctors, as any other investors, must 
learn to investigate before investing. They must 
be impressed with the importance of dealing with 
reliable firms and individuals.” 

But the average physician is a busy man. He 
may have the income to invest, but medical 
schools don’t offer courses in stocks and bonds. 
How is he to recognize a reliable broker? 

Many reliable investment firms and individual 
brokers have branch offices throughout the coun- 
try. And even the biggest and most reliable are 
willing to meet the busiest doctor half way. 


Holdings Analyzed Free 


For example, one of the leading investment 
houses in New York recently staffed a booth 
at a state medical association’s annual meeting in 
the Midwest. 

Of the 1,000 physicians who attended, some 
300 visited the investment firm’s booth and were 
invited to submit reports on their investment 
holdings for analysis without charge. About 75 
accepted the invitation. 

Case-hardened investment counselors blinked 
their eyes in astonishment at the results. “A 
number of the doctors’ portfolios,” said one, “rein- 
forced a widely held theory that the streets of 
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Canada are paved with uranium. We couldn’ 
find a market record of many of the issues the 
had purchased some years before.” . 

One internist came in with $6,000 worth oj 
convertible telephone debentures. They were jy 
the form of a temporary certificate on which 
the coupons had never been collected. Investiga. 
tion showed the convertible debenture had beep 
called in several years ago. The doctor’s loss was 
$2,400 in the current market. 


Case of the Missing Shares 

Another specialist’s records showed he had 
bought 50 shares of A. T, & T. four years ago but 
they'd never been delivered to him. And he'd 
never received a single dividend check. 

What really happened, it turned out, was this: 
The doctor had purchased the shares as a Christ- 
mas gift for his wife. To make sure he’d have 
the present in time, he had asked for rush de- 
livery of a certificate made out in street name 
only. The broker had obliged, but with a wam.- 
ing that the certificate must be registered in the 
wife’s name after the holidays. 

In the yuletide rush it was forgotten. It turned 
up recently in the doctor’s safe deposit box, still 
unregistered. This lapse cost the doctor the use 
of $7,500 for four years. 


A Common Problem 


These are true case histories. But are they 
really typical? They are to this extent, says an 
investment counselor who had handled doctors 
financial affairs for many years: “As a group, 
doctors tend to invest in a haphazard manner 
with little regard for their ultimate objectives. 

“The typical doctor tends to plan wisely from 
the standpoint of a good life insurance program, 
and often a good annunity program, but then he’ 
likely to scatter sums on speculative issues, many 
in the penny class, or to tie up sizable amount 
in conservative mutual funds.” 

Well, what is a good investment program’ 
“One that is custom-tailored to the individu 
investor’s needs to meet a clearly defined ob 
jective. For instance,” adds the investment coul- 
selor, “an older physician with a larger incomt 
might require blue-chip securities with a_ steady 
yield. A younger man with a longer earning &§ 
pectancy and lesser responsibilities might be bette 
off with growth stocks that have a deferred pif 
off.” 

The counselor echoes the advice of Attornti—D 
General Javits: “Reliability in an investment fim} 
is vital, and membership in the New York Stock 
Exchange is a good index to reliability.” —latrof 
in Medical News, September, 1956. 
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Facts and plans for medical care of dependents 
of servicemen have been outlined to our readers 
as they become available, Every doctor who by 
chance may have some of these dependents as 
patients, should know the whole story. The fol- 
lowing is quoted from the AMA Secretary’s Let- 
ter of October 15, 1956. As soon as final plans 
and contracts are available, the information will 
be published, possibly in the December number 
of THE JOURNAL. 


The ground rules, some definite and some indefinite, 
for operation of the new law authorizing civilian medical 
care at government expense for more than 800,000 
wives and children of servicemen, are the biggest talked- 
about news on the medical front today. 


Because of the law’s importance and the many prob- 
lems it poses for the medical profession, this Secretary’s 
Letter is devoted entirely to a factual account of the 
historical background, the status of regulations now being 
promulgated in Washington to implement the Act, and 
other items of general interest to physicians. 

In 1953, the Moulton Commission reported its findings 
and recommendations with respect to dependent medical 
care. The AMA opposed the Commissioner’s major 
recommendations, as well as the subsequent bills which 
were introduced to implement them. 


In December, 1954, the AMA House of Delegates 
voted that “if it is to be the policy of the government 
to provide for medical care for dependents of service 
personnel, the services of civilian physicians and _ hos- 
pitals be used whenever possible, to be paid for at 
prevailing rates with provision for free choice of physi- 
cians. 


In 1955, Congress shifted its position and developed 
legislation emphasizing utilization of civilian resources. 


Two Testify—On January 25, 1956, Dr. Edwin S. 
Hamilton, Kankakee, Ill., an AMA trustee, and Dr. 
Woodruff L. Crawford, Rockford, IIl., testified on be- 
half of the American Medical Association before a 
subcommittee of the Committee on Armed Services of 
the House of Representatives in Washington. 


Dr. Hamilton urged that if Congress saw fit to 
provide additional medical care to dependents “in- 
creased emphasis should be placed on the utilization 
of civilian facilities and the services of civilian physi- 
cians.” 

He pointed out also that such a program would 
reduce the requirements of the armed forces for physi- 
cians and obviate the necessity for any further extension 
of the Doctor Draft Law. 

Dr. Crawford discussed many details of the bill and, 
in general, argued for greater emphasis on civilian re- 
sources and less on military facilities. Many of the 
recommendations he made later became part of the law. 


Before the bill was enacted, a restriction was written 
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in at the request of the uniformed services. It pro. 
vided that the right to private medical care for dp. 
pendents residing in areas where the member concerned 
is assigned and where adequate medical facilities fo 
the uniformed services are available may be limited 
by the Secretary of Defense. 


After the bill became law, the AMA House oj 
Delegates on June 11, 1956, adopted a resolution urg. 
ing all medical associations to co-operate with the De. 
fense Department “in the <provision of medical service; 
to the dependents of servicemen . . . utilizing such insur. 
ance, medical service, or health plan or plans as encon.- 
passed by the law. A plan or program for any given 
geographical area should first be approved by the 
organized medical profession of that area .. .” 

At the same time, the House also directed the Board 
of Trustees “to initiate direct liaison with the Depart. 
ment of Defense and render all reasonable and effective 
aid and assistance to state and county medical societies 
toward implementation of the Act.” 

The Board of Trustees thereupon appointed a special 
Task Force on Dependent Medical Care, with Dr. Hamil. 
ton as chairman. Later Dr. Hussey was named chairman 
of a special committee of the Task Force. 


Series of Conferences Begin.—A series of conferences 
by Dr. Hussey’s committee and the special Task Force 
of the Defense Department began at the time of the 
fourth draft of the joint directive to implement the 
program. Chairman J. V. Noel, Jr., of the Navy, and 
his group cordially received the detailed recommends 
tions of the Hussey committee. On many issues the 
two groups were able to reach complete agreement, 
although some of the suggestions of the Hussey con: 
mittee were rejected. 


Two-Day Meeting of Medical Society Representatives. 
—On July 28-29, a meeting of representatives of cor- 
stituent medical associations was called by the AMA 
at which time the medicare program was discussed. 
At this meeting, held in Chicago, representatives from 
the Department of Defense outlined their plans and 
answered many questions, 


The Conference recommended that the 
medical associations determine immediately if they: 


constituent 


1. Were ready to co-operate with the Department 
of Defense in promoting the program; 

2. Would prepare a schedule of allowances for the 
reimbursement of physicians for medical services, on 4 
state or area basis; 

3. Would indicate preferences for the contracting 
agent and fiscal administrator. 


The appropriate policy-making bodies of forty-six cot 
stituent associations have selected to date as contracting 
agency: the constituent medical association in thirty-four 
instances, a Blue Shield plan in seven, and no clea 
indication of preference in five instances. 


(Continued on Page 1310) 
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Offers to the elderly and chronically ill 
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Appreved by the American Medical Association 
' and Michigan State Department of Social Wel- 
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Medical Profession who have had patients at 
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For further information write to: 
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124 West Gates Street 
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To date, the fiscal administrator preferences are: 
Blue Shield plans in thirty-one instances, the constituen 
medical association in fourteen and an insurance com. 
pany in one state. 

All of these recommedations have been transmitted 
to the Department of Defense, whose executive agent 
is the Army. The Army, in turn, will determine jy 
each case if the fiscal administrator named has the 
resources with which to conduct the program. 

Final Draft of Directive Nearly Ready.—The final 
version of the directive to be promulgated jointly by 
the Departments of Defense and Health, Education and 
Welfare is nearly complete and should be available 
for distribution shortly. 

Several meetings have been held by AMA and state 
society representatives and the uniformed services to 
consider the nature of the contract between the govern. 
ment and the contracting agent and fiscal administrator, 
These contract conferences are continuing. 

It is anticipated that the government will be ready 
in about two weeks to begin specific negotiations with 
the medical societies. It has been the policy of the 
representatives throughout these conferences to protect 
the right of constituent associations to negotiate on 
behalf of their physician members. 

During the contract phases of the various meetings, 
representatives of Blue Shield have been invited to sit 
in. On October 10, a joint meeting of the technical 
committees of the AMA and Blue Shield was held to 
review the current status of the program. 

Contract Signing Near—In summary, the Defense 
Department and its executive agent, Department of the 
Army, are fast approaching the point when they will 
begin to sign contracts and finalize the initial phase 
of the medicare program. There are going to be many 
problems. . . . challenging problems now and in the 
future. This gigantic program is new to the Department 
of Defense, just as it is to the constituent medical 
associations. 

As Dr. Hamilton said in his remarks to the congres 
sional committee: 

“Time will be required to iron out unforseen details.” 


Sincerely yours, 


Ernest B. Howarp, M.D. 
Assistant Secretary 








GYNECOLOGIC CYTOLOGY 
SERVICE 


Interpretation of Cervico-Vaginal, Etc. 
(Papanicolaou) Smears 
for the 


Diagnosis of Carcinoma 
Kits (Slides, Spatulas, Fixative and 
Mailing Containers) 
and 
Instructions for Taking and Mailing 
Smears furnished on request 


M. WM. RUBENSTEIN, M.D. 


GYNE-CYTOLOGY LABORATORY 
636 CHURCH STREET—ROOM 517 EVANSTON, ILL. 
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Newest Knox Brochure 


Aids Dietary Management of Diabetics 


Although more than 50% of diabetics can be man- 
aged with proper diet, continued success is de- 
pendent upon proper motivation of patients. 
Determination to abide by dietary restrictions is 
also important for the diabetic being managed 
with insulin. 

The new Knox booklet ‘‘New Variety in Meal 
Planning” has been prepared to help the physician 
enlist the patient’s enthusiasm for dietary meas- 
ures and to help maintain this enthusiasm. It 
explains the importance of diet to the diabetic, 
shows him how to use the newest dietary advance 
—Food Exchange Lists!—and then describes how 
to provide tasty variety with 14 pages of tested, 
diabetic recipes. 

“New Variety in Meal Planning” makes no 
attempt to prescribe a system of treatment. It shows 
how the recipes described may be used to good 
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advantage in practically any system of diabetic 
management. If you would like a supply for your 
practice, use coupon below. 





1. Developed by the U. S. Public Health Service assisted by committees ot The 
American Diabetic Association, Inc. and The American Dietetic Association. 


Knox Gelatine Company 
Professional Service Department SJ-20 
Johnstown, N. Y. 


Please send me copies of the new Knox 
diabetic brochure describing the use of Food 
Exchange Lists. 


YOUR NAME AND ADDRESS 


Say you saw it in the Journal of the Michigan State Medical Society 





AMA Washington Letter 


THE MONTH IN WASHINGTON 


In addition to helping states make monthly 
public assistance payments to certain indigent per- 
sons, the federal government for a number of 
years also has contributed to the cost of their 
medical care. Because the grants formula is some- 
what complicated, and the amount of medical care 
varies with the states, this U.S. contribution 
cannot be fixed definitely. It is estimated at about 
90 million dollars a year. 

About a third of the states now deposit these 
federal grants—which must be matched 50-50— 
in a separate fund, from which the medical care 
costs are paid directly to the vendors, such as 
physicians, dentists, hospitals, nursing homes and 
druggists. The remaining two-thirds include 
medical care costs in monthly checks to the in- 
digent, and expect these people to pay their own 
medical bills. 

But beginning next July 1, this U.S.-state medi- 
cal care arrangement is going to be drastically 
altered. For one thing, the U.S. will increase 
its payments from the current $90 million a year 
to between $200 million and $300 million. For 
another, all medical care money under the new 
program will be put into a separate fund, from 
which the indigents’ medical bills will be paid, in 
one way or another, by the state itself. 

It is true that in some states the new program 
will not have much effect. This will be the case 
with those states that already have a substantial 
medical care program and see no reason for in- 
creasing it and with those unable to raise the 
matching money. 

But the amount of money potentially available 
to each state is significant, and in most states the 
change-over from the old to the new systems will 
have an important effect on physicians and other 
vendors of medical care. For example, eight 


states will have “new” medical care funds in ex- . 


cess of 10 million dollars, if they put up half 
the money. California’s potential fund is $27 
million and New York’s and Texas’ more than 
$18 million each. 

Before state welfare directors can start operat- 
ing under the new program, they will have to 
decide (a) whether they will require doctors to 
agree to a fee schedule, if one is not already in 
operation in their indigent care program, and (b) 
how the doctors will be reimbursed (whether 
through their societies or other mechanisms, or 
directly by the government). Some state welfare 
officials already have approached state medical 
societies to talk over the situation. 

(U.S. contributes to indigents in only four 
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categories—the aged, dependent children, the 
blind and the disabled. For their medical care. 
it will offer states $3 per month for each adult 
and $1.50 for each child, money which the state 
must match. It is out of these funds that pay. 
ments will be made for medical care.) - ' 

Notes: Because most applicants did not sup- 
ply enough information, the council in charge of 
grants for medical research facilities approved 
only a handful of projects at its first meeting. 
Although $30 million was available, only $764,159 
was allocated. Money went to seven institutions, 
However, the expectation is that the fund will be 
just about exhausted at the December meeting 
of the council, as more than 250 hospitals, schools 
and laboratories have asked for money. 

First head of the new National Library of 
Medicine is the man who steered the Armed 
Forces Medical Library through the last seven 
troubled years—Col. Frank B. Rogers. He is on 
loan to PHS, which is in charge of the new 
institution to be built up around AFML. 

Hearings will be held probably in December 
by the House Interstate and Foreign Commerce 
committee on federal aid to medical education. 
The expert panel system will be used, instead of 
lone witnesses. Currently the committee staff is 
analyzing information received in response to ques- 
tionnaires sent out to about sixty organizations 
interested in medical education. 

A six-man advisory committee, named by Secre- 
tary Folsom, is attempting to work up suggestions 
that will help hospitals improve care and reduce 
costs. Some possibilities: central cafeterias for 
ambulatory patients, light housekeeping work done 
by some patients themselves. 

Regional Small Business Administration offices 
now are taking applications for loans to three 
types of health facilities—hospitals, nursing homes, 
and medical and dental laboratories. Institutions 
must be “small” and must be run for private 


profit. 





Mortality from radical neck dissection for carcinoma 
of the tongue and floor of the mouth is extremely low, 
considering the extensiveness of the surgical procedure. 


* * * 


Health surveys are gestures only unless adequate 
follow-up is an integral part of the survey program. 


* . * 


Weight loss and anemia, especially in middle-aged 
persons, are symptoms suggestive of gastric malignancy. 
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Medicine’s Public Service 


The objectives of the Michigan State Medical 
Society are to promote the science and art of 
medicine and to protect the public health. 

This Society is the professional voluntary state- 
wide organization of doctors of medicine in 
Michigan. It is composed of over 4,800 doctors 
of medicine with fifty-five component county and 
district medical societies representing the eighty- 
three counties of Michigan. The Society, in turn, 
is a constituent member of the American Medical 
Association. 

The policy of the Michigan State Medical 
Society is decided by the House of Delegates 
meeting in annual session. The Council (board 
of directors) of the Society, meeting three times 
yearly, conducts the affairs of the organization, 
and the Executive Committee of The Council, 
meeting nine times per annum, carries on the 


In Recognition of Public Service 


In 1947 the Michigan State 
Medical Society, desiring to 
acknowledge publicly the ex- 
traordinary work of many lay 
individuals and organizations 
who are constantly promoting 
better health for the citizens of 
Michigan, established a new 
committee of The Council— 
the Committee on Awards. 

This three-man body was 
charged with the responsibility 





| L. FERNALD Foster, M.D., Bay City, is Chair- 

| man of the Committee on Awards; Secretary of 
MSMS; President of Michigan Medical Service; 
and Past President of MSMS. 
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interim business of the Society. 

The entire program of the Michigan State 
Medical Society can be broken into the following 
categories, with each serving a particular element 
of the overall health and medical care picture: 


Disease Prevention and Control 
Scientific Medical Research 


Co-operation with Health Professions 


won = 


Co-ordination with Government Agencies 
Education within the Profession 
Information to the Public 

Economics of Health 

Ever Wider Distribution of Medical Care 


COD 


The articles following give indication of some 
of the service programs currently being carried 
out under the aegis of the Michigan State Medical 
Society. 


By L. Fernald Foster, M.D. 


of recommending to The Council, annually, lay 
persons or groups who are deserving of public 
recognition for their achievements in the health 
field. 

Every year for the past three years one news- 
paper reporter has been recognized for his (or 
her) outstanding work in writing and reporting 
on medical science. In addition to this “Out- 
standing Science Writer” award presented to the 
reporter, a companion citation for “Excellence In 
Medical Reporting” is conferred upon his parent 
newspaper. 

By presentation of a “Distinguished Health 
Service” award attention is also focused on other 
outstanding work accomplished in the health field 
by firms, individuals and foundations. Recipients 
of this honor might be a pharmaceutical house, a 
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research group, a radio or TV station or sponsor, 
or any other entity promoting better health for 
Michigan citizens. 

In addition to these awards for laymen, the 
Michigan State Medical Society annually recog- 
nizes the election of Michigan’s Foremost Family 
Physician, the members of MSMS receiving their 


Fifty-Year Awards, Honerary Members of MSMS, 


and the Biddle Lecturer and the Beaumont Lec- 
turer, the last two in appreciation for lectures 
by outstanding citizens at annual meetings of the 
State Society. 


Michigan Health Council and 
the M.D. Placement Program 


The shapely young blonde 
tossed her bathing suit onto 
the rear seat of the three year 
old convertible with the top 
down. Then she opened the 
car door, climbed into the 
front seat—and sat there wait- 
ing in the August sunshine. 

People passing on the street 
smiled and waved at her. The 
slender, good looking young 
woman in the convertible re- 
turned their greetings with the confidence of 
one who has earned a respected status in the 
community. 

There was no question:.about the respect she 
enjoyed from the townspeople. She was the wife 
of the only Doctor of Medicine in this town of 
783 people. She was sitting in the car, which 
was parked in front of the combination office 
and hospital, waiting for her husband to finish 
seeing the morning load of patients. They were 
going swimming at the lake near .the edge of town 
on his afternoon off. 

This would probably be like most other 
Wednesday or Thursday afternoons. They would 
no sooner come out of the water and stretch out 
on the warm sand when the town constable 
would amble up to inform the doctor a farmer 
had fallen out of a hay mow or some tourist had 
been out in the sun too long on the first day. 

But that’s the way it was—and the doctor 
loved it. He’d been serving the people of the 
community ever since he’d found that they needed 
a doctor when he consulted the M.D. Placement 
Service of the Michigan Health Council after 
graduation, 





MEDICINE’S PUBLIC SERVICE 





Herpert Estes, Ann Arbor, is President of 
the Michigan Health Council; member of the 
Board of Trustees of Alma College; and chairman 
of Michigan Commission on Educational Policies. 
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The Editor of THE JournaL, Wilfrid Haughey 
M.D., the President Emeritus of Michigan Medica] 
Service, R. L. Novy, M.D., and the Secretary oj 
MSMS, L. F. Foster,.M.D., were each elected 
President-for-a-Day of the MSMS in 1949, 195) 
and 1954, respectively, in recognition of thei: 
service to the medical profession. 

Attention is also focused on doctors who ap. 
tain the presidency of their own national medical. 
specialty societies. Each year several Michigan 
doctors have been given scrolls in recognition 
of such achievement. 



































By Herbert Estes 





The young doctor and his wife are just one 
of the many examples that make up the story 
of the Michigan Health Council. 

Many organizations are interested in the health 
of the people. Very often these groups concen- 
trate on a specific disease, such as heart, cancer 
or tuberculosis. Other organizations concentrate 
on specific health services like medicine, nursing, 
or voluntary insurance programs. It’s the job— 
and one of the objectives—of the Michigan 
Health Council to help co-ordinate the efforts of 
these many health groups. 

Now, how do you go about “co-ordinating an 
effort?” Well, there are many ways, but perhaps 
the best example is in television. Each health 
organization would like to tell its particular story 
through this medium. But if every television 
station set aside time for individual groups to tel 
their story, there wouldn’t be enough air time left 
over for Jackie Gleason, Bob Hope, or Giselle 


McKenzie. 


So it’s up to an organization like the Michigan 
Health Council to produce television shows 1 
which all health groups have an equal chance 
to take part. That’s co-ordinating. 

Another objective of the Health Council 1s t 
conduct a general health education program 
People learn about health by reading about it 
pamphlets, watching information unfold on tele: 
vision, or viewing a motion picture. The Michi- 
gan Health Council provides them with all these 
tools of learning. 

Not being satisfied with co-ordinating health 
efforts or conducting health education programs 
the Michigan Health Council takes all the neces 
sary and practical steps to increase the availabilty 
of health services for the people of Michigan # 
still another objective. 

The M.D. Placement Program of the Michiga! 
Health Council is but one of these “necessary 
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Haughey,f practical steps.” This program helps doctors 
Medicalff jooking for a community in which to practice— 
retary off and it helps communities find doctors. 
1 elected Now that we know what the Health Council 
49, 1952% ties to do, let’s see how it operates. First of all, 
of their ;’s a nonprofit, educational arganization. Its 
voting members are state level organizations 
who at-@ which have a major interest in health. These 
medical. groups support the Health Council with contribu- 
Michigan tions much like stockholders in a large corpora- 
cognition & tion. By belonging to the Michigan Health Coun- 
cil they have a voice in the affairs of the organiza- 
tion. Their dividends are the benefits offered by 
the Health Council such as an opportunity to 
tell their story or provide their services to people 
who need them. At the present time there are 
forty-six voting members. 
In addition to voting members, there are seven- 
ert Estes ty-four associate members. An associate member 
is a local health council which is formed by 
people in a community to attack a specific health 
just one problem they might have—like an oversupply of 
the story rats, an inadequate water supply, or too many 
‘El unhealthy families. 
he health The Michigan Health Council helps organize 
; concen-@ the community health councils. This is done by 
t, cancers getting key people—a doctor, public official, school 
ncentrate administrator, club women—to become members 
nursing, of the newly-formed organization and support it. 
he job— While the unit is usually formed to combat a 
Michiganff health threat to the community, in the long run 
efforts off the health council acts as a board of trustees to 






consider all health situations in the town. 


It’s easy enough for a group of people to meet 
and consider a problem, but the hard part is do- 
ing something about it. That’s where their as- 
sociate membership in the Michigan Health Coun- 
cil pays off. 

Since the Michigan Health Council is in direct 
touch with many state level organizations, which 
have a major interest in health, through its voting 
membership, the community health council doesn’t 


iating an 
t perhaps 
ch health 
ular story 
television 
ips to tell 


time left 
or Giselle 



















Michigan have to grope in the dark for a solution to its 
shows ing Particular health difficulty. Simply by contacting 
11 chance the Michigan Health Council, the people on the 


local unit can be referred to some organization 


which specializes in the health aspect of their 


ncil is to 
problem. 










program. _ , ; ; , 
bout it I is absence of lost motion in moving in on 
| on tele™ 2 health problem any place in the state doesn’t 
ne Michi- J4St happen. It’s well planned through the opera- 
all these tional set-up of the Michigan Health Council. 
The policy-making body of the organization is 
ig heal 4 Board of Trustees which is made up of voting 
programs, —— representatives. Officers of the Health 
the nece? —— are elected from the Board. The Board 
vailabilt fl tobe gene’, times a year to decide what needs 
aa e done to further the objectives of the Health 
> pean An Executive Committee of the Board 
- . 2 Meets periodically throughout the year. So 
Miciigy It boils down to this—the “deciders” i te con- 
essary 4m" Sant touch with what is going on. That means 
JMSMS Novemper. 1956 





MEDICINE’S PUBLIC SERVICE 


there’s a straight line of action from over-all 
objectives of the Health Council to results. 

The Health Council gets results in serving the 
people by way of projects or programs. ‘There 
are five basic programs—M.D. Placement Service, 
Community Health Councils, the Rural Health 
Conference, television productions, and publica- 
tions. 

The M.D. Placement Service is one of the 
finest in the country. Operated under the guid- 
ance of the Michigan State Medical Society and 
financed in part by a special annual grant from 
The Upjohn Company of Kalamazoo, it’s a key 
program to place more doctors in communities 
where medical service is needed. The Health 
Council adopted this program in 1952, and by 
September 1, 1956, had placed 207 M.D.s in 


Michigan towns and villages. 


The Community Health Council program is a 
true grass roots project which lets the people 
work out their health problems on a democratic, 
voluntary basis. At the same time they receive 
authentic health information at the programs 
which are presented during their monthly meet- 
ings. 

The two-day Rural Health Conference, held 
once a year in January, is the inspirational part 
of the total Michigan Health Council program. 
People from all parts of the state gather at the 
meeting to hear about and discuss health matters 
that affect them, with authorities in the field. 


As an outlet for health information, the Michi- 
gan Health Council produces two television pro- 
grams. One is a weekly presentation on WJBK- 
TV in Detroit. The other is a bimonthly produc- 
tion on WKAR-TV in East Lansing. The com- 
bined audience for both of these shows is in the 
thousands. 


Finally, to round out the Health Council pro- 
gram, publications released by the organization 
keep the people of Michigan informed. The 
Michigan Health Council Bulletin and Community 
Health Council News are published periodical- 
ly and reach groups and persons interested in 
health. Another unique publication is the Michi- 
gan Health Council Directory which lists the many 
health organizations in Michigan and describes 
their functions and services, 

Taken all together, these programs, which have 
only been touched upon very briefly, are the 
foundation of the Michigan Health Council. They 
reach out all over the state and touch the lives 
of nearly everyone in some way. 

So the story of the Michigan Health Council 
is the story of the people. It’s the story of the 
people in the small towns who now have a doctor 
because of M.D. Placement. It’s the story of 
the people who can do something about better 
health in their community through guidance and 
information provided by the Michigan Health 
Council. 

But the program today is not a static thing. 
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It’s growing constantly. In the future there’s the 
possibility of an expanded M.D. Placement pro- 
gram which will bring even more doctors into 
Michigan. The present health shows in television 
are only in their infancy. New ideas are being 
developed to make Michigan a leader in TV 


Public Relations 


The basic concepts held by 
the Public Relations Commit- 
tee of the public relations re- 
sponsibilities of the MSMS 
can be defined as follows: 
Winning and holding friends 
for medicine by an organized 
effort to improve the standards 
and extent of medical services, 
plus educative efforts to help 
people appreciate that only 
freedom can bring continued 
progress in their behalf by medicine. 

It is well recognized that the medical profes- 
sion must have a positive, permanent public re- 
lations activity and that much of this activity 
must be carried on by the county medical societies 
in the home community and by the doctor of medi- 
cine in his own office. 

Short term “defensive” programs, dictated by 
circumstances of the past decade have served their 
purpose. And such tactics in the future will be 
necessary to meet individual crises as they arise. 
But the MSMS is determined that there be a well- 
planned program for affirmative long term action. 

Toward that end a series of twenty-six specific 
projects for county medical societies was devel- 
oped. ‘These are titled as follows: “The Busi- 
ness Side of Medical Practice,’ ‘Twenty-Four- 
Hour Medical Service,” “Blue Cross-Blue Shield 
Relationship with the Medical Profession,” “M.D. 
Procurement and Placement,” ‘Medical Student 
Procurement and Medical Scholarships,” “Re- 
cruitment of Medical Associates,” “A Family 
Doctor for Every Family,” “The Establishment of 
Health Centers,” “The Building and Expansion 
of Hospitals,’ “The Administration, Reporting, 
and Referral of Indigent, County, State and Fed- 
eral Patients,’ “Providing Means to Maintain 
Highest Standards in the Administration of Med- 
ical Practices,’ “The Development and Mainte- 
nance of a Mutual and Friendly Understanding 
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C. Atten Payne, M.D., Grand Rapids, is 
immediate past chairman of the MSMS Public 
Relations Committee; Chairman of the Michigan 
Cancer Co-ordinating Committee; MSMS Coun- 
cilor of the Fifth District. 











1320 


















































productions on health. And more and more peopk {§ many 
and organizations are being attracted to the op. severa 
portunities and benefits available to them through ff secret 
the Michigan Health Council. In short, it’s ,§ Inc 
growing, living organization which makes sure &m ing re 
“Your Future is Healthier in Michigan.” side 0 
large | 
sons, C 
have 1 
of bet 
Ho 
that n 
By C. Allen Payne, MD, posefv 
profes 
profes 
Between the Press and the Medical Profession,” § is to 
“Use of Pamphlets,” “Effective Use of Radio and § man 
TV. by the Medical Profession,” “Medical For. § profes 
ums,” “Adult Education Programs,” “Use of Mo- § MSM 
tion Pictures for the Public,” “The Annual Phys- § them 
ical Check-Up,” “Indoctrination of Medical Stu- § and p 
dents, Interns, Residents and New Members,” § and t 
“Strengthening Medical Societies,’ “Cooperation § Comr 
with Other Voluntary Organizations,” “Cooper- § probl 
ation with Government Agencies,” “MSMS Hand- 
book,” “Cooperation with Professions and Voca- 
tions Whose Science or Work Borders Upon Med- Th 
ical Science and Medical Practice,” “Increasing § archi 
the PR Value of the Woman’s Auxiliaries and § Medi 
the Medical Assistant Societies,’ and “A Legis- § into ; 
lative Relations Program.” Ac 
Keystone of the effort to introduce this pro- § tive ¢ 
gram has been a series of over thirty public rela- & the te 
tions conferences held in the major communities fF and 
in Michigan, at which time officers of the MSMS § pecia 
met with officers of county medical societies and § pictu 
members of their public relations committees. J tape 
Every county medical society adopted and sf Th 
carrying out a number of these projects selected § dio-y 
by reason of their adaptability to each county § techn 
medical society’s own needs. cause 


The sixty-member Public Relations Committee 
holds two meetings annually, plus a three-day 
County Secretaries-Public Relations Seminar each 
year. At these meetings the entire public rela 
tions program is reviewed and directions given for 
the coming months. MSMS has used practically 
every communication media with the exception 
of billboards. Several television programs alt 


telecast each week, an average of twenty radio b, 
stations carry daily or weekly programs, four mo- well 
tion pictures have been made, the MSMS exhibit ff unto! 
is in constant use and, of course, newpapers alé “ 
contacted regularly. we 

Special campaigns or projects occupy the at — 
tention of the Public Relations Committee each the 
year. Among these are “Get-Out-The-Vote eed = : 
paigns,” promotion of Medical Education Week, a 
publicity on the Beaumont Memorial project, ¢ - 7 
cetera. ; TI 

Liaison with schools, governmental agenciés a 
voluntary associaitions, the Michigan Health fens 


Council, various medical specialty groups 4! 
JMSMS 
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many local groups occupy the time and study of 
gveral subcommittees and public relations field 
secretaries. 

Increasing assistance in our PR activities is be- 
ing received from persons and organizations out- 
side of MSMS proper. This is reflected by the 
large number of awards given each year to per- 
sons, organizations and communication media who 
have made outstanding contributions in the cause 
of better health. 

However, it is becoming increasingly apparent 
that many forces are, either unknowingly or pur- 
posefully, making inroads upon the freedoms of 
professional people to practice their respective 
professions. ‘The ultimate effect of such action 
is to reduce the effectiveness of the professional 
man to serve, and to lessen the attraction of a 
professional career to prospective entrants. The 
MSMS has an obligation to its members to aid 
them in the protection of their professional rights 
and privileges. In the interests of the public weal 
and the profession’s welfare the Public Relations 
Committee will take increasing cognizance of this 
problem in future months. 


A Library for Public Service 


The growing collection of public relations and 
archival material owned by the Michigan State 
Medical Society is now undergoing organization 
into a modern, fast-servicing library. 

Accomplishing its essential function, the effec- 
tive distribution of material, has involved solving 
the technical problems of acquisition, preservation, 
and organization of an unusual collection of es- 
pecially “‘non-book material’”—pamphlets, reprints, 
picture files, charts, exhibits, radio transcriptions, 
tape recordings, and films. 

The library’s holdings of both printed and “au- 
dio-visual” matter intentionally exclude medical, 
technical, or scientific literature. However, be- 
cause of the vast areas of subject matter which 
















































Cancer, annually responsible for the death of 
well over 200,000 Americans and the cause of 
untold pain and suffering in those who survive, is 
one of the major health problems of our time. 
Interest in an organized effort for the control of 
cancer, in which the Michigan State Medical So- 
City played an active part, began in 1930 with 
the development of a “Cancer Week” program 
by the American Society for the Control of Can- 
cer and the formation of a permanent committee 
°n cancer control by the medical society. 

€ initial efforts of these groups were directed 
ward additional education of the medical pro- 
sion concerning the importance of cancer and 
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the Public Relations Library must by nature in- 
clude, its key tool, the catalog, must break this 
down into a complex range of subject headings, 
and yet serve as a simple and efficient finding 
system for this wealth of information. 

In addition to catalogs by type of material 
(films, records, et cetera), the central catalog of 
the library is planned as a dictionary type card 
index which will make it possible to quickly ap- 
proach material on any subject, regardless of its 
physical form. Being developed is an index of 
photographic and exhibit material, as well as an 
extensive newspaper clipping file which covers all 
areas of medical practice and biographic data on 
individuals significant to medical work in Michi- 
gan. Separately indexed are reports of all leg- 
islative action as well as those of meetings in 
which the Society has been represented or inter- 
ested. Journals and periodical literature of na- 
tionally or logically important organizations are 
kept for approximately one year. The library 
also has available pamphlet material for bulk dis- 
tribution, covering such topics as health educa- 
tion, cancer, polio, socialized medicine, insurance 
plans, nursing, et cetera. 

All other material will be shipped free on loan 
from the library to schools, institutions, and in- 
terested individuals. For this purpose, an up-to- 
date circulation and charging system is being 
devised. 

The provision of storage space and equipment 
is the most crucial feature in the success of a 
unique working collection. such as this. Plans 
for appropriate physical facilities are now being 
designed to include equipment such as metal 
shelves and storage cabinets manufactured to 
house adequately and provide for the future ex- 
pansion and development of the Public Relations 
Library in such a way that its services will be 
provided at a minimum expense of time and effort 
by clerical personnel. 


A Concerted Attack on the Cancer Problem 


C. Allen Payne, M.D. 


newspaper publicity to awaken the interest of the 
public. The following ten years saw much quick- 
ening of efforts of physicians and the volunteer 
workers of the American Society for the Control 
of Cancer, with gradually developing liaison be- 
tween these two groups. This liaison has been 
of utmost importance in fostering and further 
increasing the effectiveness of the fight against 
cancer, 

Governmental health agencies, as well as other 
professional organizations, developed increasing 
interest in this problem and were invited to send 
representatives to the Cancer Control Committee. 
By 1945, the committee membership of twenty-six 
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included representatives from the two Michigan 
divisions of the American Cancer Society, the 
Michigan Department of Health and the Michi- 
gan State Dental Association. 


Space does not permit the enumeration of the 
many projects conceived, implemented and com- 
pleted by the cooperative activities of these groups, 
nor to tell of the impact of these efforts on the 
medical profession and the public at large. 


Availability of increasing funds for cancer 
through the yearly campaigns of the American 
Cancer Society and annual contributions of the 
federal government to the state health departments 
made closer liaison and cooperation among all 
groups interested in this problem more vital if the 
most effective program for cancer control was 
to be developed and activated. 


Consequently in 1953, the President and the 
Council of the Michigan State Medical Society 
formally invited the two Michigan divisions of 
the American Cancer Society, the Michigan De- 
partment of Health, the Michigan Health Officers 
Association, and the Michigan State Dental As- 
sociation to form a voluntary cooperative com- 
mittee to coordinate more effectively the activi- 
ties of all groups interested in the eradication of 
cancer as a major health problem. This Michi- 
gan Cancer Coordinating Committee composed of 
fifteen lay and professional members was _for- 
mally organized, reviewed the activities of the 
several organizations represented, and developed 
aims and objectives of its own. 


Following this review and a further analysis of 
the several problems involved, the committee 
suggested the responsibilities of each of the six 
organizations in the attack on each problem. The 
most important problems considered were public 
education, improvement in the earlier diagnosis 
and treatment of cancer, statistics, professional 
education, research, organization and campaign. 
In developing an all-out program, it was further 
decided that there should be a regular (annual) 
review of the activities of the several organizations 
with criticisms and suggestions for continuation, 
change in emphasis or possible discontinuance of 
certain projects. All recommendations of the 
Michigan Cancer Co-ordinating Committee in its 
subject to approval of the member organizations 
involved. It is hoped, however, that this com- 
mittee will ultimately act in more than a purely 
advisory capacity and that additional agencies in- 
terested in cancer might be added to the repre- 
sentation. 


Again, space does not permit recounting all of 
the activities of this group, but it is pertinent to 
mention some of the more important projects 
which have been carried over from the Cancer 
Control Committee and those developed by the 
Michigan Cancer Co-ordinating Committee in its 
three years of operation. For sake of time and 
space these will be merely listed. 
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1. Revision, publication, and distribution of the bro. 
chure, “The Story of Cancer for High Schools,” which 
now approaches 14,000 distributed copies. 


Ne\ 


2. Sponsorship of an annual “Cancer Number” of 
the JouRNAL OF THE MICHIGAN STATE MEDICAL §o. 
CIETY, as well as development of a bimonthly “Cance; 
Comment” page in the same publication. 


3. Creation and sponsorship of the annual “Michi. 
gan Cancer Coordinating Committee Lecture” at the 
Michigan Clinical Institute in Detroit on some phase 
of cancer for physicians. 


4. Co-sponsor an annual Cancer Conference for phy. 
sicians and volunteer workers held in conjunction with 
the Leadership Training Conference of the Michigan 
Divisions of the American Cancer Society. 


5. Development of liaison with many organizations, 
including the Michigan Department of Public Instruc. 
tion, the Michigan Education Association, the Michigan 
Rural Health Conference and various nurses organiza- 
tions, to the end that these groups will have speakers 
on their annual programs stressing the importance of 





cancer and methods by which teachers, high school and years 
college students, nurses and others may be kept informed J a per 
about new developments in this field. The committee resse 
is glad to furnish speakers on cancer subjects to any ee. 
statewide organization. able 
. . . . . . u 
6. Urging each county medical society in Michigan wage 
to devote at least one meeting annually to some phase ff 4PP! 
of cancer and supplying speakers on these subjects when & futur 
requested. So far thirty-eight speakers have been used. As 
7. Sponsorship of exhibits on cancer (including does 
quackery) at various medical meetings, as well as the cardi 
Michigan State Fair and other public events or con- & are r 
ventions. ti 
1€S ‘ 
8. Encouragement of the greater use of the periodic § that 
health examination of well persons in the office of the J toy’. 
family physician, to the end that many more cases of ee 
cancer will be discovered early enough so that more titior 
successful treatment can be carried out. TI 
9. Development of minimum standards of cancer con- befor 
trol activities for the member organizations, as well as and 
other groups. great 
10. Act as a clearing house, in cooperation with the § 4! a 
member organizations, for their publications, kinescopes, who 
movies and information about quackery. surge 
11. Publish an annual report on Cancer Control clear 
Activities in Michigan. whic 
12. Encouragement of county medical societies and large 
hospital medical staffs to develop “Cancer Registeries. to ge 
rega: 
Finally, I would like to say that the job is only & py 1 
begun. The outlook for the future is excellent if B reali 
we continue in the direction in which we have & yet ; 
started. The projects mentioned above, as well a F to } 
others already begun, will require much more § time 
time, cooperative effort and liaison. and, 
In a sense, this is a preliminary statement of & ofter 
our activities and our aims. It is the sincere ba 
hope of the members of this committee that our mp 
efforts will be an additional stimulus to closer ee 
ma 


cooperation and liaison, not only among the or 
ganizations represented at this time, but also to 
other organizations who may join us in the future 
and in fact to all organizations and individuals 
interested in the earliest possible solution to the 
many facets of the perplexing problem of cat 
cer control. 
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New Hope for the Aged 







The Geriatrics Committee of 
our State Society was formed 
several years ago when it was 
apparent that the number of 
older persons in our popula- 
tion was increasing rapidly. 
Medical science had prolonged 
the span of life over the past 
fifty years so that more and 
more people were reaching the 
age of sixty years and beyond. 
The proverbial three score 
years and ten soon became the life expeetancy of 
a person born in 1950. If scientific research pro- 
gresses at the current rate, it will not be unreason- 
able to predict that more people will not only live 
longer, but that the actual length of life will 
approach the century mark in the not too distant 
future. 

As the number of older persons increases so 
does the number of individuals with some type of 
cardiovascular or neoplastic disease. More people 
are now living to the age when these abnormali- 
ties are most commonly observed. This means 
that the percentage of older patients in the doc- 
tor's practice will increase, be he a general prac- 
titioner, internist or surgeon. 

The physician has taken care of older people 
before so he will continue to give them the advice 
and attention they deserve, but with a much 
greater sense of optimism. He no longer holds 
an attitude of hopelessness for the older patient 
who fractures his hip or one who needs prostatic 
surgery. He knows that antibiotics will most often 
clear up a pneumonia or some other infection, 
which, until the present day, meant death in a 
large percentage of cases. He has been taught 
to get his patients out of bed as early as possible, 
regardless of what illness they may have and there- 
by prevent thrombophlebitis and embolism. He 
realizes that many illnesses are not very hopeful, 
yet they are not nearly as hopeless as they used 
to be. We have learned that individuals often- 
times have much more reserve than we suspected 
and, given the help of modern methods, they 
oftentimes make a spectacular comeback. 

All these facts point up the responsibility of the 
physician in the care of elder people. Unfortunate- 
ly, all medical men do not have the personality 
makeup to give the older patient the care and 
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A. Hazen Price, M.D., Detroit, is Chairman 
of the MSMS Geriatrics Committee, and Delegate 
to MSMS House of Delegates. 
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By A. Hazen Price, M.D. 





attention he needs. Some are apt to be too cur- 
sory in their examination and too abrupt in their 
explanation. Too many symptoms are explained 
as being due to old age and without sufficient 
emphases on all the normal findings. The patient 
frequently leaves with a hopeless outlook, which 
could have been changed completely by the ap- 
plication of just a little practical psychology. 

Your Geriatrics Committee has made an effort 
to familiarize physicians of the state with all the 
best methods of caring for the older patient, 
through the Geriatrics Conference for physicians 
held in Ann Arbor one year ago and again this 
past summer at the Ninth Conference on Aging 
where “Health for the Aging” was the over all 
theme. Each year for the past three years the 
May issue of the JoURNAL OF THE MICHIGAN 
StaTE Mepicau Society, all or in part, was de- 
voted to geriatric subjects. The May number of 
1957 will be entirely a geriatric issue and should 
contain a wealth of information. 

During the last session of the legislature, a bill 
was passed transferring the licensure of nursing 
homes and homes for the aged to the State De- 
partment of Health. This bill was heartily en- 
dorsed by your Geriatrics Committee, for it has 
been felt for a long while that the operation 
of nursing homes and homes for older people 
had not always been in the best interest of the 
patient. The old law contained very few stand- 
ards for good patient care, and it is hoped that 
under the supervision of the Department of Health 
these will be greatly improved. The Commis- 
sioner of Health has assured us he will seek our 
advice in planning just what the standards should 
be. 

Your committee has recognized that medical 
care alone does not always solve the problems 
of the older person, so it has co-operated fully 
with each of the last four conferences on Aging 
held in Ann Arbor, under the auspices of the 
Department of Gerontology and co-spensored by 
the Michigan State Medical Society. Employment, 
housing, economic security, as well as health have 
all been considered in an effort to cover all the 
various phases in the gerontologic field. Next 
year at the Tenth Annual Conference on Aging, 
we shall again have a part in developing and 
fulfilling the program. 

There is being formed this year a Michigan 
State Gerontologic Society, to be made up of 
individuals in all walks of life who are interested 
in this field. Your committee will have an active 
part in its formation. 

Our program for the past few years has been 
to make every effort possible to inform physicians 
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of the needs in the care of older persons; to in- 
terest more physicians in the over all problem 
so that they can initiate projects in their own 
communities helpful to the older members of the 
population; to improve conditions in nursing 


The Rheumatic Fever Control Program 


The Rheumatic Fever Con- 
trol Program of the Michigan 
State Medical Society was con- 
ceived during the Second 
World War, when the Preven- 
tive Medicine Committee of 
the Society became aware of 
the reports of the Michigan 
Selective Service Boards indi- 
cating a considerable number 
(approximately 16 per cent) 
of rejections of draftees be- 
cause of cardiovascular disease. About 40 per cent 
of this group of young men were found to be 
disabled because of rheumatic heart disease. Cur- 
rent medical knowledge indicates that some of 
these could have been prevented by the appli- 
cation of appropriate protective measures, and 
that most of the others could have been helped 
by the use of modern therapeutic and prophy- 
lactic methods. The Preventive Medicine Com- 
mittee therefore recommended to the Council 
of the MSMS that a program of education, 
case finding and community service be instituted 
with a view to containing and controlling the 
disease. The Council thereupon appointed a Com- 
mittee on Rheumatic Fever Control with instruc- 
tions to establish and develop such a program on a 
statewide basis. 

The long-range objective of the Rheumatic Fev- 
er Control Program is nothing less than the com- 
plete eradication of rheumatic fever and its after- 
math of rheumatic heart disease from the State of 
Michigan. However, the realization of this ob- 
jective does not seem to be in prospect in the 
foreseeable future because a vast amount of 
research into the fundamental causes of the 
disease still remains to be done. 

The immediate objective of Rheumatic Fever 
Control, as the name indicates, is to strive for the 
fullest application of our present considerable 
knowledge of the disease to the individual case 
or. suspected case, in order to provide the best 
care modern medicine has to offer at the earliest 
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Leon DeVet, M.D., Grand Rapids, is Medical 
Coordinator of the MSMS Rheumatic Fever Con- 
trol Program; Member of the firsts MSMS Rheu- 
matic Fever Control Committee; Fellow of the 
American Academy of Pediatrics. 
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homes so that patient care and rehabilitation wilj 
at all times, be the first consideration; and above 
all to change the older attitude of hopelessneg 
to one of optimism in the minds of physicians 
and patients alike. ik 
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By Leon De Vel, MD, 


possible time and to apply preventive measures 
where such is possible, thus limiting the onslaught 
of the disease. : 


The Rheumatic Fever Control Program of the 
MSMS, was launched in 1945 under the able 
leadership of Frank Van Schoick, M.D., first 
chairman of the Rheumatic Fever Control Com. 
mittee, later succeeded by Scott T. Harris, M.D, 
chairman of the committee at this time. A full 
time medical co-ordinator, Leon De Vel, MD, 
was appointed in 1949. | 

Since education is the foundation of all progress, 
great emphasis has been placed on this particular 
aspect of the program: education, not only of the 
profession to bring to them regular reports of the 
latest scientific advances, but also of the general 
public to create awareness of the disease, for even 
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the best physician cannot help the person who f§ the 
does not present himself for care when his case Presi 
is still amenable to efficient treatment. a2 

Alte! 


The Rheumatic Fever Control Program of the 
MSMS is essentially a decentralized activity based 
on participation of the several county medical 
societies located in Michigan cities which are the 
logical health and medical centers for their geo- 
graphical area. Such local Rheumatic Fever 
Control Committees are in existence in the follow- 
ing cities: Alpena, Ann Arbor, Bay City, Benton 
Harbor-St. Joseph, Detroit and Wayne County, 
Grand Rapids, Jackson, Kalamazoo, Lansing, 
Muskegon, Petoskey, Pontiac, Royal Oak, Sagi- 
naw, Sault Ste Marie, Traverse City. Rheumatic 
Fever Diagnostic and Consultation Centers located 
in these cities are a feature of the program; they 
offer diagnostic and consultation services to the 
physicians in the area, thus placing modern medi- 
cal facilities reasonably within the reach of every 
child or adult within the State, and preserving 
the all important patient-physician relationship. 
Medical care, educational capabilities, rehabilita- 
tion and job placement are carefully evaluated 
in each case. 

The Michigan Crippled Children Commission, 
under the leadership of Carleton Dean, MD. 
co-operates outstandingly in the implementation 


of the program. Financial support was supplied Mi 
originally by the Michigan Society for Crippled the 
Children and Adults, Inc., later, and exclusively M. 

LE 


at the present time, by the Michigan Heart As 
sociation. 
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For the past seven years an 
Advisory Committee of your 
Society has worked whole- 
heartedly with the Michigan 
Social Welfare Commission 
through its able director, Mr. 
W. J. Maxey. Our program 
has evolved itself into the fol- 
lowing three main fields of 
endeavor: 

1. That all persons deserv- 
ing medical care in the four 
atevories, namely, Old Age Assistance, Aid to the 
Blind, Aid to the Dependent Children, and Aid 
o the Disabled, shall receive it. 

2, That the process of obtaining this care be 
made as simple as possible for the applicant, the 
uwreau, and the doctor. 

3. That the cost to the Commission, and there- 
y to the taxpayer, be kept at the minimum com- 
nensurate with adequate medical care, 





GeorceE W. Stacie, M.D., Battle Creek, is 
Chairman of the MSMS Liaison Committee with 
the Michigan Department of Social Welfare; 
President-Elect of MSMS; Member of the Board 
of Directors of Michigan Medical Service; and 
Alternate Delegate to the American Medical 
Association. 
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0 Improve the General Welfare 


By George W. Slagle, M.D. 


With these precepts in mind, and with the full 
co-operation of the Welfare Commission, several 
ends have been accomplished. Applications in- 
dicating the need of the client have been made 
more efficient through streamlining, thereby sav- 
ing important time to all parties concerned. The 
physical examination form has been condensed, 
saving the doctor valuable time, yet giving the 
reviewer the needed information for arriving at 
a just decision. Also, this past summer and fall, 
an ‘actual cost” sheet has been adopted on a 
statewide basis, so that the client will receive 
the drugs and medical care that is necessary. 
Pilot studies showed that this plan eliminated a 
certain amount of “chiseling” and ensured the 
utilization of services where needed. 

Our program has also been directed toward 
the improvement of medical care in the boys and 
girls vocational training schools; toward the bet- 
ter assistance in the Aid to Dependent Children 
category, including projected dental care; toward 
more adequate care in the totally disabled cate- 
gory; toward co-operation with the Vocational 
Rehabilitation Commission, and to many allied 
programs. 

Drs. Milton Shaw, J. K. Altland, Wilfrid 
Haughey, L. E. Himler, Frank L. Doran and 
L. G. Christian have helped inestimably to further 
this program. 


ichigan Doctors Serve in Key Advisory 
hole in Statewide United Campaigning 


The Michigan United Fund 
has reached its national pre- 
eminence through a _ well-co- 
ordinated and __ scientifically 
conceived plan for federating 
health and welfare appeals. It 
was inevitable that the Michi- 
gan State Medical Society 
would be called upon to con- 
tribute its interests and capaci- 
ties to the growth of this hu- 
manitarian endeavor. 





BRADLE M. Harris, M.D., Ypsilanti, is Chair- 
Man of the MSMS Advisory Committee to the 
Michigan United Fund; Member and Secretary of 
the Board of Directors of Michigan Medical Serv- 
ie; MSMS Councilor for the Fourteenth District: 








tember of the Board of Trustees of Michigan 
nited Fund. 
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By Bradley M. Harris, M.D. 


It was my privilege to be delegated by the Coun- 
cil to represent the Society and to offer every 
assistance possible. The scope of the problems 
involved was so broad that it was deemed ad- 
visable to develop a committee whose varied train- 
ing and interests could more adequately cope with 
them. 


Doctors currently serving on this committee are: 
R. J. Bannow, M.D., Pontiac; Carlton Dean, 
M.D., Richard W. Polmeroy, M.D., and Oliver 
B. McGillicuddy, M.D., Lansing; Melvin Pike, 
M.D., Midland; Harry B, Zimmer, M.D., Lapeer; 
Harry H. Towsley, M.D. and Roger B. Nelson, 
M.D., University of Michigan; Ralph Johnson, 
M.D., and H. B. Fenech, M.D., Detroit; and 
B. M. Harris, M.D., Ypsilanti. 


During the past two years the members of the 
committee have given unstintingly of their 
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time and special talents to the study of various 
questions. With their clinical and scientific medi- 
cal background a medium has been established 
through which the health agencies of the Michi- 
gan United Fund can present a sounder and 
better balanced program. The ultimate result is 
an increased public confidence in and an enhanced 


public support of the Michigan United Fund. 


Organized Aid to Medical and 
Health Education 


Michigan has blazed many 
trails of progress in medicine 
and in health education. The 
Michigan Foundation for 
Medical and Health Education 
is an outstanding example. 

At an early date, effort was 
directed toward _ providing 
postgraduate medical educa- 
tion. Before the turn of the 
century, medical graduates 
were admitted to medical 

courses in the University of Michigan, and in 1899 
an annual clinic was inaugurated by the Detroit 
College of Medicine and Surgery, now Wayne 
State University of Medicine. Postgraduate med- 
ical courses were conducted by two county medi- 
cal societies in 1907. A health education program, 
centering on School health and adult health edu- 
cation, was instituted in 1921 by the State Medi- 
cal Society under the leadership of Doctor B. R. 
Corbus. Recommendations of a committee from 
the Michigan State Medical Society, the Univer- 
sity of Michigan and the Detroit College of Medi- 
cine resulted in the establishment in Ann Arbor 
of the Department of Postgraduate Medicine 
headed by the late Dr. James D. Bruce in 
1927. The next year, the two schools and the 
State Medical Society established a committee to 
set up the Postgraduate Medical Education Pro- 
gram in Michigan with teaching centers selected 
with consideration to geographic distribution. 
With this background and a determined desire 
for financial security against interruption of these 
programs, the Michigan Foundation for Medical 
and Health Education came into being with pur- 
poses as its name implies, and incorporated spe- 
cifically “To acquire, provide, use, develop, endow, 
and finance methods, means and facilities for post- 





Eart I. Carr, M.D., Lansing, is President of 
the Michigan Foundation for Medical and Health 
Education, Inc.; Member of Board of Directors 
of Michigan Medical Service; Trustee of Michigan 
Health Council; and Vice-Chairman of MSMS 
Postgraduate Medical Education Committee. 
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This year they have contributed materially to ; 
fair and intelligent allocation of the $2,925 0 


needs © 
ic. 


budget, made possible through voluntary contri evolvi 


tions of the people of Michigan. This work ; 
still another area in which medical philosophy anj 
training find a great opportunity for service, 
service which can be richly rewarding individually 
collectively and professionally. 


By Earl Ingram Carr, MD 


graduate education in medicine, for educatio 
in medicine, for lay health education, and fo 
research, fellowships and scholarships.” The or 
ganizing meeting of the Foundation was held i 
Detroit, September 19, 1945. The corporation is 
composed of a membership consisting of the mem 
bers of The Council of the State Medical Society 
and others duly elected and of a board of ning 
trustees, three of whom are lay and six of who 
are doctors of medicine. The membership jj 
synonymous with stockholders and the Board o 
Trustees is the administrative body. 

Funds have accumulated from gifts, the largest 
to date being derived from the estate of Docto 
and Mrs. Andrew P. Biddle. Amounts of mani 
sizes have been received and any sum given to tht 
general fund or to designated purposes, subjec 
to the approval of the Board of Trustees, has bee 
and will be gratefully received. 

Many county medical societies have made sub 
stantial outright contributions to the general fund! 
Ingham County Medical Society has made aval 
able a $6,000.00 fund designated for student aid 
to Ingham County residents. Barry County Medi 
cal Society has voted $5,000.00 for student aid to 
Barry County residents in medical school. Bo 
of these funds are operated under the Foundatio 
Student Loan Plan. Many doctors, laymen and 
organizations have given generously. Future gift 
have been planned through wills and by life i 
surance. x 

Another idea has tremendous potentialities and 
is viewed by the Foundation with great favor, the 
LeFevre Plan. It requests every doctor in Mich 
gan to remember the Foundation with a check on 
his birthday with any amount, small or large: 
which his interest and ability leads him to deter: 
mine upon. This method of annual paymet! 
gives the contributor satisfaction and gives the 
Foundation an annual income. Continuing ©? 
tributions make possible enlargement and expat 
sion of Foundation activities. 

The Foundation is engaged in many wr 
ships and has stood ready to participate ve 
fullest capacity in all needs in Michigan pertainlt: 
to education in medicine, hygiene and heal 


yMsM 


plemen 
student 
dents ! 
are give 
intervie 
Thus 
status | 
recelvet 
commit 
tees. / 
horrow 
substan 

Anot 
financi 
Confer 
ference 
ten ye 
furnish 
throug 
assemb 
represe 


MSP 





MEDICINE’S PUBLIC SERVICE 




















































rially to gyneeds of students, the profession and of the pub- 
$2,995 oyjlic. The establishment and maintenance of the 
» Bevolving Student Loan Fund provides for sup- 
plemental financial aid for established medical 
udents and all applications from medical stu- 
dents from the two Michigan medical schools 
are given full and thoughful consideration. Many 
interviews pertain to guidance and not finance. 
Thus far, every applicant who has qualified by 
satus and consent to the rules of the plan has 
received a favorable action by the qualifications 
committee and approval by the Board of Trus- 
wes. All loans are non-interest bearing until the 
borrower has been in practice one year. Two 
substantial loans have already been repaid in full. 
Another gratifying activity has been the yearly 
fnancial sponsorship of the annual Rural Health 
educatiom—f(Conference. The Michigan Rural Health Con- 


Y Contriby 
is work j 
>sophy ang 
service—; 
dividualh 


Jarr, MD 


1, and foifferences have been patterns for the nation for 
The orffien years. The Michigan Health Council has 
as held infjunished the able and_ effective manpower 
poration jg through Mr. E. H. Wiard and his staff. To have 
f the mem#fasembled more than a hundred other co-sponsors 
cal Society representing educational, health, agricultural and 


rd of nind 
x of who 
vbership 1s 
> Board 0 


the afMSMS and the Legislature 


of Docto 
ts of many 
‘iven to the 
ses, subjec 


s, has beer = A 


statewide 


made sus Medical Society has an obliga- 
neral fund tion not only to its membership 
ane 7 but also to the people who are 
ore served professionally by that 
dent aid 1 ie membership. 

ool. Both i aie _ The legislative _representa- 
Foundation tives of these same six-and- 
avmen and one-half million people are 
‘uture gifts. ~., similarly charged with _ this 
by life it ‘ame responsibility of “service to all.” 


a check off Michigan the best health program possible. 


1 or large, As is necessary in any large organization, cer- 
n to deter'4in duties must be delegated to committees. The 
1 payment Michigan Senate and House of Representatives 
| gives the tach name special health committees to which 
proposals are referred for study prior 


all health 


inuing Col 
and expat 


organization 
such as the Michigan State 


lt is natural, therefore, that the lawmakers of 
salities and Michigan and the Michigan State Medical So- 
- favor, thg"'Y should work together to develop and_ to 
~ in Michi ct legislation which will insure the citizens 





ny sponser CHA WRENCE A. Dro.tett, M.D., Lansing, is 
pate to 6 a of the MSMS Legislative Committee, 
’ pertaining talesie nea of Board of Police and Fire Com- 
nd healt cotillion. 
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public agencies of Michigan is proof of the worth 
of this Foundation project. 


The Foundation participates in the issuing of 
diplomas to attendants of the biannual regional 
postgraduate courses, associate Fellowships being 
conferred in four years and Fellowships in eight 
years. 

The Foundation has responded wherever asked 
to participate in the interest of health and educa- 
tion. It provides honorariums for the annual 
Biddle Lecture at the Michigan State Medical 
Society Annual Session and for the Foundation 
Lecture at the Michigan Clinical Institute, 


The overhead expenses of the Michigan Foun- 
dation are almost nil. The facilities of the offices 
of the president and secretary-treasurer have been 
available, and since its incorporation, have been 
used for all administrative, secretarial, advisory 
and accounting services at no cost whatsoever to 
the Foundation. Expansion and growth of the 
Foundation depends upon contributions to the 
fund and continued conservative and judicious 
administration by the Trustees. 


By Lawrence A. Drolett, M.D. 


to general consideration by the entire membership 
of those bodies. 


Let us consider these tools with which the 
MSMS shapes, develops and delivers to the Michi- 
gan Legislature and to Congress its legislative 
program each year. 

The policy making body of MSMS is its House 
of Delegates. This is made up of representatives 
from each of the fifty-five county medical so- 
cieties, who meet annually as a group to deter- 
mine the general policy of the State Society with 
respect to health proposals anticipated in the next 
legislative session. It also formulates measures to 
be presented to the legislature for adoption. It 
should be noted that in the interim between an- 
nual meetings of the House of Delegates this 
authority is delegated to The Council of the 
State Society and to its Executive Committee. 
These, in turn, work through the legislative com- 
mittee. 


The Legislative Committee of the State Society 
is composed of sixteen doctors, all of whom have 
an intimate knowledge of the many problems 
facing not only the medical profession but the 
citizens of the state as well, particularly those 
problems which relate to providing of health care 
to those citizens. These men also have a rare 
insight into the so-called “legislative process.” 
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The other committees of the society to which 
legislation is referred for study, (Child Welfare, 
Cancer Control and Industrial Health, to name 
but a few) are made up of experts in each particu- 
lar field. Their opinions are invaluable and many 
legislative advances in the betterment of health 
care for the people of Michigan must be credited 
to their authoritative advice. For example, a pro- 
posed bill dealing with industrial health would 
be referred to its Industrial Health Committee 
for approval and recommendation. Then the 
Legislative Committee would take action accord- 
ingly. It is evident that, if MSMS is to pursue 
an effective legislative program, the groups de- 
scribed above must operate in a definite co- 
ordinated effort. 

Very few of the 900-odd bills introduced in a 
regular session originate wholly in the mind of a 
legislator, An organization, such as MSMS, or 
a group of people, or an individual constitutent 
formulates an idea or proposal, enlists the support 
of members of the House or Senate who introduce 
the bill, and then guides its passage through both 
houses. 


Whatever position the Michigan State Medical 
Society takes on a particular piece of pending 
legislation would be of little consequence if the 
members of the legislature did not give an atten- 
tive ear to the Society’s opinion. The legislature 
has often sought the attitude of MSMS regarding 
the many specialized areas of health care and the 


Michigan State Medical Society has not violated 
this trust. 

As a result of this co-operation great stride 
have been taken to assure Michigan citizens the 
best possible medical care. Vast sums of money 
have been appropriated to the universities and 
the health agencies of Michigan to provide ad. 
vanced research, treatment and teaching facilities 
The federal Hill-Burton Act has been implemented 
to provide for construction of new hospitals jin 
all parts of the state. The antiquated coroner 
system is being replaced by a medical examiner 
program. Polio and other dread diseases are being 
checked in the laboratory and in the family 
doctor’s office. Space does not permit an itemiza- 
tion here of all the many advances in health care 
made possible by this co-operation between the 
legislature and the medical profession. 

Many problems, however, still face solution. 
The expansion of medical training personnel is 
necessary. Problems affecting migratory labor 
and the handling of radio-active materials need 
study. A single act covering all the healing arts 
is another proposal concerning which the State 
Society’s advice will be needed by the legislature. 
Mental health and chronic disease are two field: 
that continually demand attention. 

It is clearly evident that the changing time 
constantly present new challenges to the legisla- 
ture and to the medical profession. By working 
together these two groups can continue to provide 
the people of Michigan with better health care. 


Recommendations for Tuberculosis Control 


Rapid changes in the tuber- 
culosis picture create increas- 
ing problems for your Tuber- 
culosis Control Committee. 
Your committee has endeav- 
ored to meet: its responsibility 
by setting up certain broad 
recommendations, namely: 

1. They strongly emphasjze 
that sanatorium care offers the 
best treatment for the tuber- 
culosis patient and they dis- 

courage home treatment for patients suffering with 
active, tuberculous disease. They feel that all pa- 
tients should have an initial indoctrination period 
in a tuberculosis sanatorium. 

2. They still do not approve the curtailment 
of sanatorium beds or diversion to other purposes 
until the tuberculosis problem in any certain area 
is fully under control. 





J. W. Towery, M.D., Powers, is Chairman of 
the MSMS_ Tuberculosis Control Committee, 
Medical Superintendent of Pinecrest Sanatorium. 
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By J. W. Towey, M.D. 


3. They strongly support statewide and local 
case-findings programs by supporting requests for 
sufficient appropriations to provide the facilities 
for adequate tuberculosis control; namely, the 
mobile x-ray units, laboratory facilities, and 3 
strong central tuberculosis control unit to supervise 
the program. 


4. The committee recognizes that eventuall 
case finding in tuberculosis must become the I 
sponsibility of the private practitioner. Every 
effort is being made to maintain the interest 0 
the private practitioner—speakers are subsidized 
for local and state meetings, frequent articles art 
printed in state medical journals, and educationa! 
pamphlets are being distributed to the gen¢r® 
practitioners, emphasizing the need for tuberculit 
tests, chest x-rays, et cetera. 


The committee recognizes that without the a 
of a specific immunizing agent we can expt 
tuberculosis to be with us for an indefinite period 
Your committee will continue to function in © 
operation with other organizations to prevent an 


resurgence of the disease. 
JMS 
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John Switchpress, M.D., is 
chronically dyspeptic because 
babies he delivers get chemical 
conjunctivitis after silver ni- 
trate. Should the State Health 
Director request legislation to 
discontinue silver nitrate and 
substitute an antibiotic? 

Betty B. is about to have a 
baby, but Betty isn’t married. 
What are the ethical and 
medical factors of adoption? 

Should the State of Michigan continue free dis- 
tribution of polio vaccine to doctors? 

These were questions raised before the Child 
Welfare Committee during the last year. 

This committee serves The Council of the State 
Medical Society as the source of information and 
interest on all matters of child health and welfare. 
In reality, it is a subcommittee of the Preventa- 
tive Medicine Committee, and its chairman repre- 
sents his group on the parent committee. This 
promotes co-operation with other groups and 
prevents duplication. Much of the accomplish- 
ments of the Child Welfare Committee are through 
standing subcommittees: Ophthalmology, Oto- 
laryngology, and School Health. The committee 
consists of medical men whose primary interest 
is children, be they generalists, pediatricians, oto- 
laryngologists, ophthalmologists, or representatives 
of other disciplines of medicine. 

The committee acts as a liaison between the 
MSMS and the State Department of Health. 
Goldie Cornieluson, M.D., Director of the Ma- 
ternal and Child Welfare Division of the Health 
Department, has been one of the most loyal and 
inspiring members of the committee, a constant 
provider of resource material, and a person of 
unusual ability to “follow-through.” 

The committee acts as a liaison between the 
MSMS and the Michigan Crippled Children 
Commission, whose director, Carlton Dean, M.D., 
has also been a strong member, 

Problems have been referred by the Executive 
Committee of The Council, others by the State 
Health Department, while many are raised by 
‘ommittee members themselves. For example, 


— schools originally asked the State Health 
‘partment about the purchase of expensive 
equipment for eye 
students. ; 


the 


_to testing for driver-training 
his was referred through channels to 
Subcommittee on Ophthalmology. This sub- 









R. M. HEAVENRICH, M.D., Saginaw, is Chair- 
man ot the MSMS Committee on Child Welfare. 
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Seeking Answers to the Problems 
of Children 
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By R. M. Heavenrich, M.D. 


committee is under the able chairmanship of 
Don Marshall, M.D., who, according to records, 
has never missed a meeting. In elaborating on 
the original question, the subcommittee discussed 
visual requirements for driver-training, optimal 
methods of examining eyes of all school children, 
and need for education on visual problems in 
children. This we hope will be furthered through 
articles in the JoURNAL, speakers at the Michigan 
Clinical Institute, and possibly by exhibits and 
pamphlets for distribution to Michigan physicians. 

The committee thus tries, after approval by 
The Council’s Executive Committee, to dissemi- 
nate in one way or another information and con- 
clusions both on treatment and prevention. Last 
year, for example, in co-operation with the State 
Health Department, following action of a special 
subcommittee on retrolental disease, placards were 
sent all hospitals recommending use of low oxygen 
concentrations for infants. Since, there has been a 
precipitous drop in new cases of infant blindness. 

In other ways we help Michigan medicine. The 
School Health Subcommittee, under V. G. Chabut, 
M.D., is constantly co-operating with the Michi- 
gan School Health Association on matters of health 
and health education in our schools. The teach- 
ers of the state look to this group for leadership 
and help. The subcommittee is studying new 
school physical examination forms that we might 
have uniform records in all our schools. And we 
are contemplating more school health councils 
and other ways in which doctors can contribute 
to the school system. 

The very existence of the committee focuses 
interest of doctors and the State Society on prob- 
lems of children. During 1956, the year in which 
Olympic records will fall, Michigan births will 
leap to a new height, over 200,000! Even doctors 
are having bigger families. With 55 per cent more 
children alive under five years of age compared 
with ten years ago, with birth rates rising and 
death rates falling, we are creating new problems. 
While we are perhaps conquering polio and retro- 
lental disease, what about the spastic, blind, epilep- 
tic, delinquent? If the handicapped survives, then 
we must see his life made better, better for him 
and his family. In the near future to streamline 
our activity yet broaden our scope, we hope the 
Child Welfare Committee will act as a steering 
committee, composed of chairmen of several sub- 
committees. This would allow development in 
fields of accident prevention, poison centers, peri- 
natal mortality studies, the handicapped, adop- 
tions, delinquency, hospital problems, and others. 

Some subcommittees have occasionally attained 
such stature that they out-grew their diapers, as 
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the Rheumatic Fever Committee and Iodized Salt 
Committee. While independent, we still hold 
these to be our adolescent children, and we remain 
proud parents for what they have accomplished. 

We, of course, do not lack for projects, Our 
problem at present is threefold: first, to streamline 
our functioning through a steering committee; 
second, to limit our efforts not to be too thinly 
spread and ineffective; and third, to stimulate 
county societies to have active Child Welfare 
Committees to function locally, to stimulate inter- 
est there and to further our objectives, and con- 
versely to help direct our efforts and stimulate us. 


Drs. Harry Towsley, Frank van Schoick, Bob 
Mason, and George Anthony not only are past 
chairmen of this committee, but continue attend. 
ing meetings to help with their wisdom and ex. 
perience, And Bill Jones, Jr., of Menominee. 
kith and kin of Bill Jones, Sr., immediate past 
president of MSMS, while Vice Chairman of the 
group, is the man who travels farthest, but never 
misses a meeting. It is men like these and many 
other equally conscientious who continue to travel 
far, sacrifice time, energy, and their practice, who 
prove the importance, responsibility, and future 
possibilities of the Child Welfare Committee. 


Possibility Toward the Prevention 


of Highway Accidents 


Michigan’s doctors experi- 
ence day by day the tragedy 
of the havoc on our highways 
more than do any _ other 
groups, except perhaps the 
law-enforcement officers and 
the undertakers. For this rea- 
son the Committee on the 
Study of the Prevention of 
Highway Accidents was formed 
two years ago at the direction 
of the House of Delegates. 

Its purpose is primarily to study the medical 
aspects of traffic accident prevention. Who should 
and who should not drive a car in Michigan? 
How can we make better drivers? What are some 
of the medical problems attendant on safe driv- 
ing? The committee offers itself as a consultant 
group in these matters to Michigan’s law-enforce- 
ment agencies, administrative offices, and legisla- 
ture. 

The committee’s most recent work was to pre- 
pare an outline of a physical examination for 
school bus drivers. At the present time all that 
is necessary to drive a school bus in Michigan is 
to have a chauffeur’s license. The problem was 
tragically illustrated last winter when an Ingham 
County school bus driver with a full load of 
youngsters died of a heart attack at the wheel 
of his bus. He had been hired in spite of the 
fact that he had been retired from the Lansing 
fire department because of heart disease. While 





Joun R. Ropcer, M.D., Bellaire, is Chairman 
of the MSMS Committee for the Prevention of 
Highway Accidents; Past Chairman of the Michi- 
gan Rural Health Conference; Alternate Dele- 
gate to the American Medical Association; Mem- 
ber of Advisory Committee to the Office of 
Michigan Hospital Survey and Construction. 
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By John R. Rodger, M.D. 


there is still no law requiring school bus drivers to 
have physical examinations, this outline prepared 
by the committee will be offered to districts by 
the Department of Public Instruction as a sug- 
gested procedure for them to use. 


The committee recently studied the license ap- 
plication forms (first license and renewal) of the 
New York State Vehicle Department in relation 
to the health questions asked on them. If any 
of the questions are answered “Yes,” then the 
applicant must obtain a certificate from a physi- 
cian stating that he is competent to drive a vehicle. 

These questions are: “Have you ever had: 
Epilepsy? A stroke? Excessively high blood pres- 
sure? Diabetes? Bright’s disease? Fainting spells? 
Any heart ailment? Have you defective hearing? 
Since the last license was issued have you had 
any mental illness? Suffered any disability? Been 
confined to any hospital, public or private institu- 
tion for mental illness? Suffered a physical de- 
formity or loss of leg, arm, hand or foot? Are 
you crippled in any manner?” To this our com- 
mittee asked two more questions: “Do you use 
drugs persistently? Do you use alcohol persis 
tently?” 

In New York State, a knowingly false answer 
to any of these questions constitutes a misde- 
meanor. The Legislative Committee of the Mr 
chigan State Medical Society is at present con- 
sidering the advisability of having some such ap- 
plication form considered in Michigan, either un 
der regulation or by new law. The Traffic Study 
Committee recognizes that while this still leaves 
much to be desired, it is still a great improvement 
over the present almost total lack of considera 
tion of physical and mental health conditions ™ 
the granting of driver licenses. 

Michigan’s new driver-training law is, in the 
opinion of the committee, one of the most wort 
while traffic safety measures to be passed by the 
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legislature in many years. The committee helped 
to create public opinion favorable to the driver 
training legislation by pointing out the preventive 
medicine argument for it. Twenty-five per cent 
of all of Michigan’s traffic fatalities for years 
have involved drivers under twenty-five years of 
age, and National Safety Council figures show 
that the young drivers who have passed an ap- 
proved driver-training course have one-half the 
accident rate of those who have not passed one. 
Raising the previous 25 per cent student participa- 
tion in driver-training to nearly 100 per cent will 














Economic crises always find 
solutions and mostly from un- 
expected sources. The medi- 
cal services to millions of our 
people and the preservation of 
private practice of medicine 
were at stake for a score of 
years including the nineteen- 
thirties. Only the comparative- 
ly well-to-do were able to af- 
ford the medical and hospital 
services which our modern 
science had made available. The nation was going 
through the longest and most severe “depression” 
of its history. 

Our hospitals had no endowed resources and 
were obliged to pay their own way, or depend 
upon very inadequate public support. Our doc- 
lors were struggling against a growing demand 
that government take over and give us “compul- 
‘ory health insurance with no cost to the recipi- 
ent.” The American Medical Association and the 
profession generally had the reputation of always 
“Opposing some medical legislation.” 
lhe Michigan State Medical Society and its 
larseeing leaders begged insurance companies to 
offer prepaid relief, but were told medical services 
were uninsurable. Officers of national medical or- 
sanizations counseled against efforts of groups to 
provide economic aid to our desperate patients. 


Leave Insurance to the insurance companies,” 
they said, 










































A state medical society committee and several 
county groups made studies and proposals, which 
after several years and many rebuffs led to the 
stablishment of a voluntary nonprofit health care 
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result in a 10 per cent reduction in expected traffic 
deaths after the ten years it will take to provide 
driver training experience for all of Michigan’s 
drivers then under twenty-five years of age. 

Traffic experts predict a 45 per cent increase 
of vehicle-mileage in the next ten years. That 
means that in the same length of time we must 
show a one-third reduction in our accident rate 
in order even to stand still. The Michigan State 
Medical Society pledges itself to do its share in 
bringing about this and even greater reductions 
in our highway havoc. 


By Wilfrid Haughey, M.D. 


plan. Michigan Medical Service was the first 
statewide plan, and by trial and error, evolved 
into the type of present prepayment medical pro- 
gram which covers almost the entire nation today. 
The late Senator Vandenberg praised our accom- 
plishment in proving that private industry could 
provide for the distribution of adequate medical 
care to under-income people. He said we had 
“stayed socialized medicine” and would do so as 
long as we had a successful voluntary health 
program. ‘The pioneers had vision and the un- 
alterable determination to succeed. 


The first Board of Directors of Michigan Medi- 
cal Service, established November 30, 1939, con- 
sisted of Doctors A. S. Brunk, H. R. Carstens, 
B. R. Corbus, H. H. Cummings, L. Fernald 
Foster, Wilfrid Haughey, R. H. Holmes, Wm. A. 
Hyland, H. A. Luce, V. M. Moore, R. H. Pino, 
P. A. Riley, O. D. Stryker, P. R, Urmston, and 
laymen William J. Burns, William J. Norton and 
Dora Stockman. 

Two of these members, Drs. Haughey and Riley, 
have been in continuous service. Dr. Hyland was 
off the board for one year and Dr. Foster was off 
for two years. In 1940, E. I. Carr, M.D., and John 
Reid were elected to the board and still serve. 
W. H. Huron, M.D., was also elected but had an 
interval of three years when he was off the board. 
Robert L. Novy, M.D., was elected to the board 
on September 17, 1941, and was made President 
in 1943. He contributed in incalculable measure 
during his service of twelve years to the success of 
Michigan Medical Service. 

In rendering credit, the Executive Committee 
of the Council of the Michigan State Medical 
Society in the years 1937, 1938 and 1939 must 
not be forgotten. That small group would not be 
downed but took over and carried on in spite of 
almost insuperable obstacles. 


Today, Michigan Medical Service protects over 


3,000,000 people in Michigan, approximately half 
of the population of this state. 
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The activities of the Com- 
mittee on Industrial Health of 
MSMS are designed primarily 
to improve the health of work- 
ers. The achievement of this 
end necessarily requires en- 
trance into numerous facets of 
medicine and related fields. 

In consideration of the 
health of workers in industry 
he must be brought to or main- 
tained in a well condition 
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In Behalf of the Worker in Industry 


By Orlen J. Johnson, M.D. 


occupation. These can be accomplished by all 
industries regardless of size having a medical pro- 
gram suitable to their needs, providing preplace- 
ment and periodic physical examinations and con- 
trol of the working environment. Equally impor- 
tant is the prevention and care of illnesses and 
injuries arising out of employment. 

One result of an adequate industrial health 
program less readily recognized is bétter under- 
standing and relationship among labor, manage- 
ment and the medical profession. 


A program of industrial health in a community 









physically and emotionally. Second, he must be 
placed at work that is not detrimental because of 
the environment or having requirements for which 
he is not equipped, In this same scope of activity, 


should be one of the activities of local medical 
societies and individual physicians. The Com- 
mittee on Industrial Health is attempting to 














many handicapped persons can be given useful 















































OrLEN Jounson, M.D., Bay City, is Chairman 
of the MSMS Committee on Industrial Health; 
Alternate Delegate to the American Medical As- 
sociation; Delegate to the MSMS House of 
Delegates; Chairman of the Public Relations 
Committee of the Bay County Medical Society. 
































































Improving Blood Banking 





The objective of the Michi- 
gan State Medical Society’s 
Committee on Blood Banking 
is to keep improving blood 
banking in all of its phases, 
both technical and administra- 
tive, and to offer more useful 
and adequate service to the 
communities, hospitals and 
persons needing blood. 

In order to obtain the co- 
operation of the blood banks, 





stimulate interest by having members on the 
committee from all areas of the state. Under 
the aegis of the state committee, a group under 
the direction of T. I. Boileau, M.D., of Detroit, 
is preparing a plan for a health program in small 
industries. 


The benefits to all concerned can be consider- 
able when such a co-operative program is put 
into effect. 


By R. L. Mainwaring, M.D. 


necessary for the blood banks themselves to co- 
operate in the program in order to exchange 
ideas and disseminate information relating to 
their problems and technical methodology. 

The projects which were started this year are 
not completed but we have surveyed the blood 
banking facilities of the state of Michigan and 
are now in the process of attempting to analyze 
the results. A workshop for blood bank technt- 
cians has been planned by the Michigan Associa- 
tion of Blood Banks for the early part of Novem- 
ber in conjunction with a scientific program. As 


















it became necessary to have an organization to 
which these blood banks could turn to coordinate 
their efforts. Under the sponsorship of the Mich- 
igan State Medical Society, the Committee on 
Blood Banking organized the Michigan Associa- 
tion of Blood Banks with the idea that it was 


new methods appear which are acceptable and 
proven, we hope to disseminate this information 
and encourage institution of these new methods 
in order to maintain high standards of service. 
One aspect of blood banking which 1s rather 
new and unique is the National Blood Bank Clear- 
ing House program. We feel this is a major ad- 
vance in the administrative field of blood banking 
and are urging the banks in Michigan to Jo” 
the North Central District Blood Bank Clearin3 
House. This program allows donors in one area 
of the United States to give blood for a patien! 
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R. L. Marnwarinc, M.D., Allen Park, is Chair- 
man of the MSMS Committee on Blood Banks. 
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in another area. This is advantageous for several 
reasons including the fact that actual replace- 
ment of the blood is increased where patients are 
hospitalized away from their family contacts; also 
there is the added convenience for the donor 
and the recipient; and the drawing of blood in 
the same community makes for greater responsi- 
bility and safety of blood transfusion as well as 
reducing the cost by use of the blood where it 
i; drawn rather than having to ship it from one 
bank to another. 

All of the above projects are being worked on 


To Defeat the Cancer Quack 


The Michigan State Medical 
Society Committee on Cancer 
Quackery is a subcommittee 
of the Cancer Co-ordinating 
Committee of Michigan. 

The state medical society of 
California organized a Cali- 
fornia Cancer Commission a 
few years ago to deal with all 
phases of cancer, namely, 
causes, diagnosis, treatment 
and end results. This group 
was to advocate and expand tumor clinics in hos- 
pitals, to promote widespread interest of the staff 
doctors in discussing at length the aid to be given 
all, and particularly the advanced, patients. 

The commission goes further; in cases of alleged 
quackery or use of unorthodox or unproved treat- 
ment, the doctor, whether a member of a hospital 
staff or not, if he has a license to practice medicine 
in California, is given an opportunity to present 
his case to the commission tumor board. The 
medical director of the Cancer Commission re- 
quests the material of the doctor involved and 
presents it to a teaching or research group to pass 
upon its merit, which includes examining the 
patient and the tissue removed. In this way, wide 
publicity was given in the newspapers with the 
result that several quacks were exposed within 
a short time after the commission began to func- 
tion, 

At its annual meeting in September, 1955, the 
House of Delegates of the Michigan State Medical 
Society approved a Michigan group to study 
quackery. The President requested the Cancer 
Coordinating Committee to work on this project, 
and a subcommittee of this group was formed. 








Wituiam A. Hyitanp, M.D., Grand Rapids, is 
Chairman of the MSMS Committee on Cancer 
Quackery; Past President of MSMS;; Treasurer of 


a Member of Cancer Co-ordinating Com- 
mittee 
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at the present time and a few of the men who 
have been active and interested in the field of 
blood banking and who have aided immensely in 
the organization of the Michigan Association of 
Blood Banks are J. A. Kasper, M.D., E. R. Jen- 
nings, M.D., and W. G. Gambel, Jr., M.D. 
Dr. O. Vander Velde has been acting as one of 
the directors of the North Central District Blood 
Bank Clearing House. 

In the future we expect to expand the educa- 
tional and scientific programs as this young field 
is constantly changing. 


By W. A. Hyland, M.D. 


The recommendations of the subcommittee are 
outlined here. 


1. Each county medical society appoint a can- 
cer committee to concern itself among other mat- 
ters with the subject of cancer quackery; those 
county societies which do have a cancer commit- 
tee should be urged to enlarge its scope to include 
a thorough knowledge of quackery and in co- 
operation with the national offices and local units 
of the American Cancer Society to keep the mem- 
bers of the Medical Society informed of the cur- 
rent progress in cancer diagnosis and treatment. 
Further, to fully inform the public through radio 
and newspaper articles, talks and discussions, dis- 
semination of literature and by word of mouth, 
concerning the danger of departing from the type 
and form of treatment recommended by the physi- 
cians and hospitals in their area. 


2. To further protect the patient, especially the 


advanced cancer patient, this Committee recom- 
mends that each hospital cancer committee review 
all advanced cancer patients through the usual 
methods with the attending physician or physi- 
cians, who in turn will make known to the patient 
or family the opinion of the group as to the type 
and stage of the disease and what to expect— 
and to detail every safeguard at his or their com- 
mand against the wiles and enchantment of the 
charlatan and his emissaries. 


The weakness of the profession through which 
the quack takes advantage is the very integrity of 
physicians, especially in advanced cancer. The 
admission by the profession that the cancer is 
advanced and there is very little to be done for 
the patient leaves the patient and family high and 
dry. This makes it easy for the unscrupulous 
quack to enter the picture at a price, with his 
generous promises, at a moment when the patient 
and family are at a low ebb mentally due to 
the shocking information. 


The patient who has a good chance for recov- 
ery is not of too great concern as to the possibility 
of falling into the hands of the quack. It is the 
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advanced or terminal patient. However, the 
medical profession has much more to offer than 
the quack and in an honest manner—by a thor- 
ough explanation and not charging any great fee. 
In such cases, we can institute chemotherapy on 
a research and high moral basis. Patients will 
gladly co-operate with the thought in mind of 
helping others and possibly themselves, especially 
when they realize the cost to them or their family 
is small. The quack cannot compete with this 
type of treatment or procedure. 

Much has been, and is being, done in research 
by the National Cancer Institute, American Can- 
cer Society and others in chemotherapy. The aid 
of these institutions is readily available as are 
also the drugs they might recommend. Such help 
as this by the immediate medical resources which 
are known to the patient is the bulwark against 
the fraudulent practitioner, 

3. The committee further recommends an edi- 
torial in THE JOURNAL OF THE MICHIGAN STATE 
Mepicat Society on quackery in cancer. 

4. On the bimonthly cancer page in THE 


Better Health for Mothers 


The broad objective of this 
Committee “To deal with all 
matters pertaining to mater- 
nal health” has evolved over 
the years to mean, more spe- 
cifically, improvement in ob- 
stetric care and the elimina- 
tion of all preventable mater- 
nal deaths. 

This committee published a 
detailed historical review of its 
activities, including a compre- 
hensive report of the first three years of a con- 
tinuing survey of maternal deaths in Michigan, 
as a memorial number to Dr. Alex Campbell, 
in the February, 1955, JouRNAL OF THE MICHIGAN 
State Mepicat Society. In this issue appeared 
the names of the many dedicated members of 
our society and others who have been participants 
in the committee’s program since its beginning 
in 1933. The information in this survey pro- 
vides documented material for educational pro- 
grams to the profession as well as to the lay 
public. The material has been disseminated 
through county, state and national meetings, in 
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PaLMER E. Sutton, M.D., Royal Oak, is Chair- 
man of the MSMS Committee on Maternal 
Health, and Delegate to MSMS House of Dele- 


gates. 
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JoURNAL OF THE MICHIGAN STATE Mepicar 
Society, there should be frequent reference to 
quackery. 

5. County medical societies should release to 
the daily and weekly papers in their area approved 
medical material on cancer quackery. 

6. This same material and knowledge should 
be made available for local radio and television 
stations. , 

Further, the committee suggested the Garland 
talk presented to the American Cancer Society 
recently be reprinted and distributed to all mem. 
bers of the Michigan State Medical Society if we 
are granted permission by the Medical Director of 
the American Cancer Society. It is.called “The 
Pursuit of the Unorthodox.” 

Shortly after action by the Michigan State 
Medical Society in September, 1955, the Ameri- 
can Medical Association in Boston in December 
the same year advocated that all state societies 
appoint committees or commissions to study 
quackery in addition to other work in the diag. 
nosis of cancer. 


By Palmer E. Sutton, M.D. 





postgraduate conferences, and to the public by 
press, radio and television. The program in- 
volved in conducting this survey promotes greater 
liaison between the teaching profession in the 
two medical schools and the student and the 
practicing physician. The committee encourages 
and provides free consultation when requested, 
and works in close co-operation with the Con- 
sultant to the Maternal and Child Health, Div- 
sion of the Michigan Department of Health. Also. 
the findings of the survey have been exhibited 
at the Medical Institute in Detroit, and to the 
Upper Peninsula Society in 1956. Currently, 2 
Maternal Tissue Registry is being created to be 
housed at the University of Michigan Medical 
School for teaching and research purposes. Es- 
change of experiences and ideas with the men 
bers of other maternal health committees in other 
states have been conducted with profit to the 
members of both states. 

The Maternal Health Committee believes that 
progress involves review, re-evaluation, and critl- 
cal analysis, and the committee decries complac- 
ency. We believe that progress will be enhanced 
with continued co-operation between members 0! 
our society, component health departments, the 
general public, hospital administrators, and leg: 
islators. The chairman wishes to acknowledge 
again the great interest and ardor and industty 
and co-operation of the members of this com 
mittee. 
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Diabetes Detection 


Many people suffering from 
diabetes in years past have de- 
veloped complications as_ the 
result of damage to their blood 
vessels. Some of these people 
have lost their eyesight, others 
have developed serious heart 
disease, and still others kidney 
impairment. The discovery of 
insulin made it possible to con- 
trol the disease more ade- 
quately, and as years have 
gone by evidence has piled up to show that the 
patient with properly controlled diabetes is less 
liable to develop serious complications. Many of 
our diabetic patients today have been under treat- 
ment for as long as thirty years without serious 
vascular complications, but in order to accom- 
plish this it is important that the disease be dis- 
covered as early as possible, 

About ten years ago, the American Diabetes 
Association, together with the United States Pub- 
lic Health Service, did tests on all of the people 
in One Community, looking for persons having 
diabetes. They found a certain number of known 
diabetic patients who were under treatment, but 
they also found a number of people who were 
proven by laboratory methods to have the disease 
but were unaware of it. The data derived from 
this survey showed that at that time there were 
about one million diabetic persons in the United 
States and about a million other people who had 
diabetes but were unaware of the fact. It is 
these unknown diabetics who have the greatest 
chance to go through life without complications 
if they can be brought under treatment before 
symptoms develop. 

As a result of this information, the American 
Diabetes Association through its state and local 
organizations developed a program of case finding. 
Che third week of November each year is desig- 
nated as “Diabetes Week” and during that time 
an educational program is put on through radio, 
television, newspapers and public talks aimed at 
educating the public on the symptoms of diabetes, 
the seriousness of allowing it to go untreated, 
and the methods of detecting it. Together with 
this educational program, an actual case finding 
program was also developed. People were re- 
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Witutiam H. LeFevre, M.D., Muskegon, is 
Chairman of the MSMS Committee on Diabetes 
Detection; MSMS Councilor fer the 11th Dis- 


trict; Member of the Executive Committee of 
The Council. 
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By William H. LeFevre, M.D. 







quested to go to testing stations or to their doctor’s 
office for a diabetic test. These programs were 
integrated with the state and local medical so- 
cieties and the reports of tests were sent to the 
family physician, so designated by the person get- 
ting the test. 

In Michigan the various units of the Michigan 
State Medical Society were requested to appoint 
diabetes detection committees in their localities. 
These committees were given help from the 
national organization and were asked to form 
their own program to fit in with the program 
of the American Diabetes Association. The meth- 
ods used in the various localities varied widely. 
Testing stations had been set up in drugstores, 
hospitals, health centers, factories and business 
places. ‘The Michigan Diabetes Association has 
also maintained a booth at the Michigan State 
Fair in Detroit as a part of this same program. 
The program has received great cooperation from 
all of our newspapers, radio stations and televi- 
sion stations. Last year the Junior Chamber of 
Commerce, in their various localities, assisted 
in the program and tested over 20,000 school chil- 
dren for diabetes, 


The Michigan Diabetes Association with assist- 
ance from the American Diabetes Association acts 
as the planning organization and the diabetes 
detection committees from the various county 
societies in the state operate their own program 
separately. Some of these programs have been 
entirely educational and others have included test- 
ing stations. In the places where testing stations 
were used, the results of the tests were all sent 


to the family physicians who were to go on with 
the investigation. 


We feel that the program has met with great 
success. Twenty years ago the person with newly 
discovered diabetes was usually one coming to 
the hospital unconscious in diabetic coma. Today 
the number of persons in diabetic coma admitted 
to our hospitals is only a small fraction of the 
number admitted twenty years ago. More and 
more, new diabetics are coming in for treatment 
to the doctors’ offices with little or no symptoms, 
having been discovered at either a factory exam- 
ination, life insurance examination or a periodic 
health appraisal. By bringing these people under 
treatment when the disease is in its early stages, 
a promise of a normal life span, without compli- 
cations, can be given. 

There are a few areas in the state where no 
such program has been held so far and it is 
hoped that as the success of the program is made 
more evident that the program will be expanded. 
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The Committee on Rural 
Medical Service of the Michi- 
gan State Medical Society is 
charged with the function of 
enlarging and improving the 
medical services to the rural 
segment of the population. 
Because of the tremendous ur- 
banization of the so-called 
“rural areas” in the past gen- 
eration, this function is an in- 
creasingly broad one _ and, 
therefore, the scope of this committee touches on 
most of the aspects of medical practice in the 
state of Michigan. 





After several years of exploring the subject, this 
committee on Rural Medical Service is convinced 
that to the majority of people medical care means 
simply: ‘Where can I get a doctor when I need 
one?” Most of the other aspects of service which 
the Michigan State Medical Society performs 
are of secondary importance to the average Citi- 
zen. Therefore, one of the principal functions 
of this committee since 1953 has been to advise 
the Michigan M.D. Placement Program. 


The M.D. Placement Program is administered 
by the Michigan Health Council. This organiza- 
tion has been responsible for developing a pro- 
gram which is a leader among all the states and 
one which has been studied by the AMA on sev- 
eral occasions for guidance in doctor placement 
services for all the states. The service is free 
both to the communities desiring a doctor and to 
the doctors seeking a place to practice. In this 
way a community needing a doctor lists that need 
with the Michigan Health Council. The com- 
munity is aided in its efforts by forms developed 
specifically for this purpose; also, by contact work 
with a field man of the Health Council. This 
man makes on-the-spot analyses of many areas 
to determine if there is an actual need and, also, 
if the community is desirable enough to attract 
a doctor. From this listing, the doctors seeking 
a place to hang their shingles are directed to 
these communities. 


Fol- 


The service does not end at this point. 





Brooker L. Masters, M.D., Fremont, is Chair- 
man of the MSMS Rural Medical Service Com- 
mittee; and Chairman of the Tenth Annual 
Michigan Rural Health Conference. 
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By Brooker L. Masters, M.D. 





low-up checks are made to determine if the place- 
ment has worked out to the satisfaction of the 
community and the doctor. In this way, criteria 
are being developed by which definite opinions 
may be given to both parties much earlier in the 
placement proceedings. 

At this time over 343 communities, have been 
listed on the roster of the M.D. Placement Pro- 
gram. Over seventy-five doctors have been placed 
directly and over 105 by indirect placement. A 
doctor is considered a direct placement only if 
the Health Council has worked directly with him 
and the community is helping him set up prac- 
tice there. All aspects of medical practice are cov- 
ered, the general practitioner as well as all spe- 
cialty fields. The public relations value of the 
program seems far beyond the actual cost of the 
service. It is definite evidence to the state of 
the Medical Society’s efforts to improve medical 
service to every area. Furthermore, it gives an 
opportunity to industry and _ other interested 
groups to support this goal. At the present time 
The Upjohn Company is providing a large share 
of the financial cost of the M.D. Placement 
Program. 

There are many other aspects to this Rural 
Medical Service program. Everyone is aware of 
the “sub-urbanization” of the rural areas. There 
is a social revolution in progress because of the 
city dweller wanting “space” and moving out to 
the farm or small communities to build his home 
and raise his family. Modern highways and auto- 
mobiles make “commuting” a very desirable facet 
to modern life. The resulting growth in the small 
community creates changing concepts in every 
aspect of rural living. Public health, schools, 
taxes, law enforcement, housing, hospitals, govern- 
ment; all these, and more, are items of daily 
concern brought about by this trend. Not the 
least of these is the medical care for these areas. 
More and more it is a clear fact that to provide 
these services the areas must not only have more 
doctors but doctors who are full-time citizens as 
well. 

Thus, the Rural Medical Service Committee 
finds itself considering problems such as health 
centers for the small community, increasing the 
flow of students into our medical schools from the 
rural areas so they will return to their home areas 
to practice, adequate health insurance programs 
for all, improvement in nursing homes and home 
nursing programs, and disaster plans for these 
communities. From this list it is obvious that the 
days when the doctor could remain in an ivoty- 
tower and keep aloof from his community and 
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ivic responsibilities as a citizen are gone for- 
wer. Their communities earnestly need the coun- 
¢| and intelligence of the medical profession 
10 help guide them through these social changes. 
Much remains to be done. The medical hori- 
ion is expanding by leaps and bounds. It is a 
challenge to organized medicine to do its proper 


















The program of the Advi- 
sory Committee to the Selec- 
tive Service System originated 
shortly after the outbreak of 
hostilities in Korea. The Na- 
tional Resources Advisory 
Committee was originally es- 
tablished at the suggestion of 
President Harry Truman by 
Mr. Stuart Symington, then 
Chairman of the National Se- 

— curity Resources Board, in Au- 
oust, 1950. The personnel of the National Re- 
sources Advisory Committee was forerunner of the 
activities of the National Advisory Committee 
which was founded with the passing by Congress 
of Public Law 779, “The Doctor’s Draft Law.” 
This Act called for the registration on October 16, 
1950, of all physicians, dentists and veterinarians. 

To assist the National Advisory Committee in 
its operation of Public Law 779, Committees were 
appointed in the various states and territories, 
numbering fifty-six. The chairman of the Na- 
tional Advisory Committee, Howard A. Rusk, 
M.D., along with the members of the National 
Advisory Committee selected and upon acceptance 
in October, 1950, appointed the Michigan Volun- 
teer Advisory Committee, which included the au- 
thor as Chairman; Doctor Albert E. Heustis, State 
Health Commissioner; and Doctor John O. Good- 
‘ell of Saginaw to represent the dental profession. 
Doctor Goodsell had formerly acted as a dental 
lepresentative of the Procurement Committee dur- 
ing World War II. Doctor C, F. Clark, Dean of 
the Veterinary School, Michigan State University, 
was subsequently added to the Committee, as was 
Miss Elizabeth Moran, Director of Nurses, Henry 
Ford Hospital, Detroit. The personnel of the 
committee represented the practicing physician, 
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Mechanics of the Doctor Draft 





Grov: k C,. PENBERTHY, M.D., Detroit, is Chair- 
man of the Michigan State Advisory Committee 
of the National Advisory Committee to the Se- 
lective Service System; Past President of MSMS; 
and Professor of Clinical Surgery, Wayne State 
University College of Medicine. 
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share in bringing the newest and best advances 
to the citizen in all walks of life. Committees of 
the Michigan State Medical Society are doing 
just that. Their efforts prove that the “M.D.” 
is a dedicated man—dedicated to the improve- 
ment and enrichment of the lives of all his fel- 
low men. On such men as these the future rests. 


By Grover C. Penberthy, M.D. 


the group interested in public health, nurses, den- 
tists and veterinarians. Meetings of the state com- 
mittee have been few due to the geographical lo- 
cation of the membership and limited budget ap- 
propriations. Many of the actions taken by the 
Committee have resulted from either telephone 
calls or communication by mail. 

As part of the Act, the following was stipulated 
as a guide to the Committee members in the per- 
formance of their duties; namely: 

“In the performance of their functions, the 
National Advisory Committee and the State and 
local volunteer advisory committees. shall give 
appropriate consideration to the respective needs 
of the Armed Forces and of the civilian popula- 
tion for the services of medical, dental, and allied 
specialist personnel; and, in determining the med- 
ical, dental, and allied specialist personnel avail- 
able to serve the needs of any community, such 
committees shall give appropriate consideration 
to the availability in such community of medical, 
dental, and allied specialist personnel who have 
not attained the fifty-first (now revised to forty- 
sixth) anniversary of their birth.” 

The present committee is called the Michigan 
State Advisory Committee of the National Ad- 
visory Committee to the Selective Service System, 
and has as its membership, all previously named 
except Doctor John O. Goodsell, who was replaced 
by Doctor F. J. Henry of Grand Rapids, at the 
request of Doctor Goodsell. 

With the organization of the State Committee, 
the Chairman of the National Committee author- 
ized formation of subcommittees throughout the 
State. The pattern set up was to have the 
local subcommittee membership composed of the 
immediate past president of the county society, 
the current president, and secretary. For much 
of the information requested relative to the essen- 
tiality or availability of physicians, the state com- 
mittee has been dependent upon the advice and 
instructions of the members of the subcommittees. 
As regards dental activity, Doctor Goodsell and, 
subsequently, Doctor Henry carried on most of 
the work up to June, 1955, when it was deemed 
advisable to have the actual administrative work 
carried on by the staff in the headquarters. 
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A telegraphed request outlined a pattern or 
procedure, as follows: 


“In view of the Presidential proclamation call- 
ing for registration on 16 October 1950 of physi- 
cians, dentists and veterinarians, it is imperative 
that organization of the State Committee and of 
the necessary subcommittees be undertaken im- 
mediately. The responsibilities of your committee 
are: 


1. To establish and maintain liaison with your 
State Director of Selective Service. 


2. To advise the Selective Service System con- 
cerning the classification of individual members 
of these health professions who are subject to 
classification by Selective Service Boards. 


3. To be responsible for carrying out within 
the State, policies established by the National 
Advisory Committee.” 


In a subsequent telegraph request, the follow- 
ing pertains to interns and residents: 

“In establishing the essentiality of your interns 
and residents and other essential special registrants 
who are registered in other states, you must present 
your evidence to the registrant’s Selective Service 
Local Board and ask the co-operation of the 
Chairman of the Advisory Committee in that 
state to support your claim of essentiality. 
Every state advisory committee chairman and his 
local committees are urged to support the Selective 
Service Local Boards involved, any essentiality 
attested by a chairman of the state advisory com- 
mittee of the state, in which the registrant is 
essential to the National health safety and inter- 
est.” 

The headquarters of the Michigan State Ad- 
visory Committee were established at the head- 
quarters of the Wayne County Medical Society in 
Detroit, space being contributed by the county 
society. 

An administrative staff has been a part of the 
committee since early 1951. Early administrative 
activities were carried on under the guidance of 
Miss Else Kolhede, Executive Secretary of the 
Wayne County Medical Society, until March, 
1951, when Mrs. Lucy Aitken came in to head the 
administrative activities. The volume of work 
increased so that the staff now consists of three 
civil service employes. 

The Michigan State Advisory Committee is 
unique because in the mechanics which have been 
set up for it, the medical profession itself has a 
voice in determining whether or not a physician, 
dentist or veterinarian is essential to the health, 
welfare and interest of the community in which 
he practices. This committee does not procure 
doctors for the armed services, but is concerned 
with the one important factor; namely, determin- 
ing availability or essentiality. 

To learn the number of physicians that might 
be vulnerable under the “Doctor’s Draft Law” 
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and available for duty, a questionnaire was ¢i; 
culated to all physicians and dentists, which recoy} 
is filed in the state committee headquarters. 






A part of the questionnaire contained informa 
tion relative to the four priorities set up in thd 
Law. Priorities I and II include physicians, dey 
tists and veterinarians who were either deferr 
during World War II for the purpose of obtainin 
their education or who actually obtained any 9 
all of their education at the expense of the gover 
ment. Except in the most extenuating circum 
stances, all physicians, dentists and veterinarian 
included in Priorities I and II have fulfilled the; 
military obligation. Priority III includes thos 
physicians, dentists and veterinarians not included 
in Priorities I and II and who have never served 
in the Armed forces. Priority III physicians, den- 
tists and veterinarians are presently being called 
to active duty. Priority IV represents those phys- 
cians, dentists and veterinarians thai have served 
on duty with the Armed Forces during or subs. 
quent to World War II, and in the State of 
Michigan, number approximately 4,500 physicians, 
dentists and veterinarians. 



















With the information accumulated, the Con- 
mittee has been responsible for making determina- 
tions in regard to physicians, dentists and veter'- 
narians in residency training or postgraduate 
courses, members of faculties, those engaged in 
essential laboratory and clinical research, industrial 
physicians and dentists, the general practitioner, ¢ 
cetera. With the information available, the Com- 
mittee has been instrumental in obtaining defer- 
ments on the basis of essentiality for periods suft- 
cient for the community and/or institutions to ob- 
tain replacements and make satisfactory adjust: 
ments. 

















The following figures represent the number of 
physicians, dentists and veterinarians who have 
been ordered for induction by the Selective Service 
System under the “Doctor’s Draft Law”: 


PRIORITY PRIORITY PRIORITY 
I II Ill 
OLN TC: 170 49 160 
ee ee ere eee 52 10 125 


Veterinarians ......................6 2 0 0 


Since 1950, approximately 869 reserve officers 
who volunteered for their commissions without 
having been ordered for induction, have bee! 
called to duty by their respective branch of service: 


The work of the committee has been mat 
pleasant by the wholehearted support of the State 
Medical Society as well as the local coun!) 
medical societies; and to all who have 0m 
tributed to the successful operation of the Mich 
gan State Advisory Committee, the cratitude 0! 
the committee is expressed. 
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New concept in 
patient feeding 


ALIMENTARY 
iT fe] pale), | 
OF NATURAL 
FOODS 


THE BARRON 


FOOD 


PUMP 


SMALL CALIBER 
eee i-7 wale), | 
TUBE 


CONTROLLED FORCED 
TUSE FEEDING 


REPLACEMENT 
OF UPPER 
GASTRO-INTESTINAL 
FLUIDS 


\ 


ALL ESSENTIAL NUTRIENTS 
FOR CELLULAR METABOLISM 


The restoration and maintenance of proper 
nutrition, fluid, and electrolyte balance is 
an ever present problem in the care of many 
medical and surgical patients. Increasing 
evidence stresses more and more the com- 
plexity of the nutritional needs of the human 
body. From the known nutrients of a gener- 
ation ago the number of factors known to be 
necessary for healthy cellular metabolism 
has greatly increased, and undoubtedly, 
even more will be discovered in the future. 


The BARRON FOOD PUMP permits an ad- 
justable controlled administration of liqui- 
fied natural foods through a small (2.5mm) 
caliber plastic intubation tube at a regulated 
constant rate of delivery while the patient 


is allowed to sit up, lie down, or turn on 
either side as desired. 


The BARRON FOOD PUMP also provides 
a means by which gastric juice, bile, pan- 
creatic, and other upper gastro-intestinal 
fluids containing essential electrolytes, en- 
zymes, etc. can be returned to the body by 
adding them to the food bottle. 


The mechanically proven construction of the 
BARRON FOOD PUMP with its silent opera- 
tion requiring a minimum of nursing atten- 
tion makes it not only a necessity in most 
tube feeding cases, but provides a wider 
range of application of this 
method of patient feeding. 
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CIN 


Tetracycline Lederle 


for prophylaxis and treatment of 


obstetric infections 


Posner and his colleagues! have reported on 
the use of tetracycline (ACHROMYCIN) in 96 
cases of obstetric complications, including 
unsterile delivery, premature rupture of the 
membranes, endometritis, parametritis, and 
other conditions. They conclude that this 
antibiotic is ideally suited for these uses. 


Other investigators have shown ACHROMYCIN 
to be equally useful in surgery and gynecology 
and virtually every other field of medicine. 
This outstanding antibiotic is effective against 
a wide variety of infections. It diffuses and 
penetrates rapidly to provide prompt control 
of infection. Side effects, if any, are negligible. 


Every gram of ACHROMYCIN is made in 
Lederle’s own laboratories and offered only 
under the Lederle label—your assurance of 
quality. It is available in a complete line of 
dosage forms, including 


ACHROMYCIN SF 


ACHROMYCIN with STRESS FORMULA VITA- 
MINS. Attacks the infection, bolsters the 
patient’s natural defenses, thereby speeds 
recovery. Especially useful in severe or pro- 
longed illness. Stress formula as suggested by 
the National Research Council. 

SF Capsules, 250 mg. 

SF Oral Suspension, 125 mg. per tea- 

spoonful (5 cc.) 


For more rapid and complete absorp- 
tion. Offered only by Lederle! 


filled sealed capsules 


1Posner, A. C., et al.; Further Observations on the Use of Tetra- 
cycline Hydrochloride in Prophylaxis and Treatment of Obstetric 
Infections, Antibiotics Annual 1954-55, pp. 594-598. 


LEDERLE LABORATORIES DIVISION 
AMERICAN CYANAMID COMPANY 
PEARL RIVER, NEW YORK 
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F.16, 1/50 SEC., ROYAL PAN FILM 











Meat... 


Good Nutrition and 
Endocrine Functioning 


Maintenance of homeostasis attuned to health de- 
volves upon good nutrition and normal functioning of the enzyme 
and endocrine systems.'”* Conversely, by impairing vital activities 
of the endocrines, poor nutrition can seriously disturb production of 
hormones needed to regulate metabolic processes. | 

Intense and prolonged deficiency in essential nutrients and food 
energy depresses pituitary, gonadal, and other endocrine activity, 
leading to subnormal physiologic states. Clinical studies exposing 
male volunteer subjects to a semistarvation diet produced symptoms 
resembling those of various endocrine dysfunctions.* Since the pitui- 
tary and other hormones are protein in nature, it appears logical to 
assume that protein nutrition plays an important part in their 
synthesis.°* 

Meat, by supplying valuable amounts of high quality protein, 
B vitamins, essential minerals, and fat containing unsaturated fatty 
acids, contributes importantly to any role that good nutrition may 
play in the maintenance of the endocrines, their functioning, and 
the production of hormones. 





1. Ralli, E. P., and Dumm, M. E.: The Hormonal Control of Metabolism, in 
Wohl, M. G.: Modern Nutrition in Health and Disease, Philadelphia, Lea 
and Febiger, 1955, pp. 57-74. 

2. McHenry, E. W.: Nutrition and Endocrine Function, Borden’s Review of 
Nutrition Research, 76:17 (Mar.-Apr.) 1955. 

3. Ershoff, B. H.: Conditioning Factors in Nutritional Disease, Physiol. Rev. 
28:107 (Jan.) 1948. 

4. Keys, A.; Brozek, J.; Henschel, A.; Mickelsen, O., and Taylor, H. L.: The 
Biology of Human Starvation, Minneapolis, University of Minnesota Press, 
1950. 

5. Samuels, L. T.: Progress in Clinical Endocrinology, New York, Grune and 
Stratton, 1950, p. 509. 


The nutritional statements made in this advertisement 
have been reviewed by the Council on Foods and Nutri- 
tion of the American Medical Association and found 
consistent with current authoritative medical opinion. 





American Meat Institute 
Main Office, Chicago ... Members Throughout the United States 
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Medical Students Learn Fundamentals 
of Economics and Ethics 


A few years ago medical 
students were receiving little or 
no organized training in the 
fundamentals of economics 
and ethics, and it was recog- 
nized that some of medicine’s 
problems were moral or ethical 
in character. 

The MSMS therefore de- 
cided to appoint a committee 
to arrange a series of lectures 
on these subjects for presenta- 


tion to the students in order to correct this de- 
ficiency at least in part. The committee believed 
that these discussions would bring about in these 
future physicians an awareness of their responsi- 
bilities as citizens, and that, as a result, medical 
public service and public relations would be im- 


proved. 


For various reasons most of the lectures have 
been given to the senior classes, although Dr. John 
Rodger of Bellaire has spoken to the sophomores 
on the subject of “Rural Practice.” It has been 
the feeling of the committee that students should 
begin consideration of ethical matters in the 
sophomore and junior years, but apparently the 
curriculum will hold no more at these levels. 

At the University of Michigan the seniors are 
given one hour per week (Wednesday at 1:30) 
for talks by any speaker they select, and attend- 


ance is voluntary. 


Hence MSMS must compete 


with other speakers both local and national and 
for an audience by presenting interesting speakers 
and interesting topics. The vice-president of the 
class acts as manager of the program and the 
chairman of the committee works with this man 
in developing the schedule. 

During the year 1955-56 some nineteen talks 


were presented. 


The subject “General Practice 


In The Small Community” was covered for the 
sophomores by Dr. John Rodger and for the 
seniors by Dr. John S. DeTar of Milan. Both 
stressed that this type of practice can be satisfy- 
ing from many points of view, A very acceptable 
talk on “Starting Practice” was given by Dr. 
Warren Mullen who began practice in Pentwater 
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R. WatLAcE TeEp, M.D., Ann Arbor, is Chair- 
man of the MSMS Committee on Lectures to 
Students; Vice-Chairman of MSMS Public Rela- 
tions Committee; and Chairman of TV Commit- 
tee of Michigan Health Council. 








Novemnrr. 1956 


MEDICINE’S PUBLIC SERVICE 


By R. Wallace Teed, M.D. 


about three years ago, and who also described 
the satisfactions of small town practice. Mr. Eu- 
gene Wiard, Executive Secretary of the Michigan 
Health Council, described the operation of the 
“M.D. Placement Program” in Michigan, point- 
ing out the great assistance which this activity 
can bring to the physician seeking a desirable lo- 
cation for practice. Captain Brunk of the State 
Selective Service Administration reviewed the 
provisions of the Doctor Draft Law and its ap- 
plication to physicians. 

The chairman spoke on “Medical Public Re- 
lations” stressing the importance of personal mor- 
tality factors in developing good public relations 
at the most important level of all—the office. Mr. 
Hugh Brenneman, Public Relations Counsel of 
MSMS, and his associate, Mr. Dewitt Brewer, dis- 
cussed the broader aspects of the MSMS Public 
Relations program and the importance of each 
physician in this program. ’ 

Dr. George Coan of Wyandotte, a member of 
the Wayne County Ethics Committee, spoke on 
the “AMA Code of Ethics,” illustrating salient 
points with actual cases which had come before 
his committee. Dr. James Blodgett of Detroit 
spoke on “Self-Policing of the Medical Profes- 
sion,” describing the activity of the Surgical Audit 
Society and the Hospital Medical Audit and Tis- 
sue Committees. The entire Ethics Committee 
of the Washtenaw County Medical Society held 
an open session for the students, at which several 
applicants for membership in the Society were 
given an indoctrination on ethical matters. This 
indoctrination is one of the requirements for mem- 
bership in the Society. 

The “Relation of the Physician to Fellow Prac- 
titioners And Substandard Healers” was discussed 
ably by Dr, Milton R. Weed of Detroit, who 
pointed out how pitfalls in this area can be 
avoided by adherence to recognized principles. 
One of the highlights of the series was a talk 
by Dr. Jackson Livesay of Flint on ‘“Provincialism 
and Economic Royalism in Medicine.” It is a 
classic. 

The “History, Philosophy, and Proper Utiliza- 
tion of Voluntary Health Insurance” was dis- 
cussed by the long-time secretary of MSMS, Dr. 
Fernald Foster of Bay City, whose broad knowl- 
edge of the subject stems from official contact 
with Michigan Medical Service from its incipiency. 
The other “Approaches to the Problem of 
Health Coverage” were discussed by Mr. Jay 
Ketchum, Executive Vice President of Michigan 
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Medical Service. Both of these talks were con- 
sidered important by the committee and were 
well received by the students. Dr. William 
Bromme of Detroit spoke on “Medical Problems 
of Veterans.” 

“The Relation of the Physician to the Leg- 
islature” was well handled by Dr. Lawrence Dro- 
lett of Lansing, honored long-time chairman of 
MSMS Legislative Committee. The practical 
aspects of “The Relation of the Physician to the 
County Health Department” were discussed by 
Dr. Hugh Robins, chief medical officer of the 
Calhoun County Health Department of Battle 
Creek. 

On the occasion of a bad storm when the 
scheduled speaker could not be present the chair- 
man filled in with a talk on “Adequate Office 





Using Radio to Tell the Story 
of Scientific Progress 


It is the profound belief of 
the Michigan State Medical 
Society that problems relating 
to individual and community 
health, as affected by new 
methods of diagnosis, treat- 
ment, and prevention of mor- 
bidity and mortality, should be 
well understood by the lay 
public. It is further recognized 
that a public well informed on 
health matters is a far health- 
ier public than one that does not recognize the 
impending dangers to health and does not seek 
medical advice until the disease processes are 
far advanced, difficult and costly to treat, and 
often impossible to cure. 

The development of radio created an ideal 
medium for the dissemination of such knowledge. 
By the middle 1920’s programs in this field were 
‘on the air” to Michigan listeners, originating 
from a few county medical societies and from 
the University of Michigan Medical School 
faculty. 

In 1931 the House of Delegates of the Michi- 
gan State Medical Society adopted a resolution 
submitted by Dr. William S. Stapleton of Detroit, 
“to authorize the Public Health Education Com- 
mittee to institute and conduct statewide radio 
broadcasts on popular medical subjects for public 








Harry A. Towstey, M.D., Ann Arbor, is 
Chairman of the MSMS Scientific Radio Com- 
mittee; Professor of Pediatrics and Communicable 
Diseases; and Associate Director of the Depart- 
ment of Postgraduate Medicine, University of 


Michigan. 
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Records.” Dr. Arch Walls of Detroit, President 
of MSMS, spoke on “The Development of a 
Fee Schedule.” 

The committee recognizes that some of this 
material may seem a little theoretical to many 
students, but believes that it has practical value. 
and hopes that when the student graduates and 
engages in practice he will be better able to meet 
the various problems covered because of having 
heard them discussed. 

The committee does not believe that it has the 
full answer to the problem at hand since it is a 
relatively new field and there have been no guide- 
posts. However, the experience has been highly 
educational as far as the committee is concerned. 
and we believe our efforts have improved from 
year to year. We hope to do better in the future, 


By Harry A. Towsley, M.D. 





information.” Since then, the Scientific Radio 
Committee has developed and is charged with 
the responsibility of providing a series of approxi- 
mately forty weekly broadcasts annually. 

Members of the Michigan State Medical So- 
ciety, the medical faculties of Wayne State Uni- 
versity College of Medicine and the University 
of Michigan Medical School provide the talent 
for these fifteen-minute programs, which are 
broadcast by some ten radio stations throughout 
the state as a public service. The broadcasting 
service of the University of Michigan, under 
the direction of Professor Waldo Abbott, has co- 
operated with the Society in this venture by mak- 
ing recordings of each talk, which are distributed 
to radio stations wishing to make this service avail- 
able to their listening public. In addition, printed 
copies of each discussion are available for the 
asking from Radio Station WUOM, University 
of Michigan, From 500 to 1,500 listeners request 
such printed material each year. 

These recordings are available in the Public 
Relations Library of the Michigan State Medical 
Society for rebroadcast or for the use of any 
member of the Society. The subject matter covers 
a wide range. It touches on practically every 
phase of medicine. In so far as possible, during 
the past year talks were arranged to be presented 
during national, state, or local health months or 
weeks; such as, cancer in cancer month, heart 
disease in heart month, et cetera. 

Future planning in this educational endeavor 
includes school health programs for the radio- 
minded classrooms in our public schools and 
broader distribution of the current programs. 

This committee is deeply indebted to the many 
doctors who have made their time available for 
preparation and comprehensive presentation. In 
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particular, the Society is extremely grateful to 
the radio stations which have carried these health 
messages for the past three decades. 

It is the firm conviction of the Scientific Radio 
Committee of the Michigan State Medical So- 


Io Preserve a Great Heritage 


On historic and _ beautiful 

Mackinac Island, in the north- 

western portion of Lake Hu- 

ron, Michigan doctors of med- 

icine have built a memorial to 

William Beaumont, M.D. It 

is a reconstruction of the orig- 

inal American Fur Trading 

Company retail store, adjacent 

to old Fort Michilimackinac, 

where Alexis St. Martin was 

gravely wounded in an acci- 

dental shooting which left a permanent opening 
into his stomach. 

Sheer coincidence was a major factor in making 
Dr. Beaumont America’s pioneer physiologist, since 
the accident took place almost within earshot 
of the only doctor in the great wilderness of the 
Northwest Territory. 

In this memorial building Dr. Beaumont first 
aw his famous patient, whom he considered to 
be fatally wounded. After a long convalescence, 
however, Alexis St. Martin recovered his health, 





Otto O. Becx, M.D., Birmingham, is Chair- 
man of the Beaumont Memorial Committee; Past 
President of MSMS; Past Chairman of The 
Council of MSMS; Trustee of Michigan Hospital 


Service. 











ciety that public awareness of medical progress 
in diagnostic, therapeutic, and preventive fields 
will play a large part in our combined efforts to 
better individual health and prevent costly ill- 
ness to both the individual and the community. 


By O. O. Beck, M.D. 


but Dr. Beaumont did not stop after fulfilling 
his obligation to the individual. He perceived 
an opportunity to benefit all humanity by adding 
to man’s medical knowledge. ‘True to his pro- 
fession, Dr. Beaumont grasped that opportunity 
and pursued it with the patience and zeal char- 
acteristic of all men and women who devote their 
lives to research in the interest of medical progress. 
Makeshift equipment and backwoods surroundings 
far different even from the relatively crude lab- 
oratories of his day did not discourage him. 


The Beaumont Memorial building was com- 
pleted in July, 1954. Since that time, during the 
summer months the memorial has been open to 


the public. 


The furnishing of the interior is in the develop- 
ment phase, and is at the present time incom- 
plete. It is difficult to obtain the necessary mate- 
rial, such as merchandise, containers, flasks, et 
cetera, which were in use during the nineteenth 
century. Furthermore our limited resources will 
of necessity prolong its completion. However, a 
determined effort is being made by the MSMS 
Beaumont Memorial Committee. 


Many of those who have visited the memorial 
are gracious in their praise of the medical pro- 
fession for preserving an important medical and 
historic landmark for posterity. 


Developing the Medical Associates Program 


Like most other states today, 
Michigan was—-and is—faced 
with a basic problem in the 
fields of medicine and health: 
Extension of the best medical 
care to the maximum number 
of people. 

In undertaking its responsi- 
bility to insure the best in 
medical care for the people of 
Michigan, utilizing the con- 
stant progress in the field of 


‘eee 





Rap H. Pino, M.D., Detroit, is Chairman of 
the Commission on Health Care established by 
the MSMS House of Delegates; Member of the 
irst Boa d of Directors of Michigan Medical 
Service; Delegate to the MSMS House of Dele- 
gates; Professor of Ophthamology. at Wayne State 
Universi: College of Medicine. 
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By Ralph H. Pino, M.D. 


medicine, the Michigan State Medical Society 
studied this problem thoroughly and over a period 
of years developed a project for training and 
recruitment of medical associates as a primary 
aid in its solution. 


The Cause 


Several factors contributed to the problem. 
While there was unquestionably a need for more 
doctors of medicine, the so-called “shortage” of 
M.D.’s in Michigan appeared to be in greater part 
a question of distribution and of maximum use 
of the doctors available. 

There also were other forces to be considered: 


1. The people had become much more con- 
scious of personal health and sought to take ad- 
vantage of recent medical progress. Advances 
in curing, controlling or curbing the crippling 
effects of such diseases as diabetes, pneumonia, 
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heart ailments, tuberculosis, and a host of other 
illnesses, had been widely publicized. Through 
educational campaigns, the public had become 
aware of modern medical treatment and more 
and more were making use of regular care by a 
doctor of medicine. 

2. Since World War II, there had been a 
great wave of hospital and clinic construction, 
providing the facilities needed to care for the 
sick and handicapped. However, the supply of 
personnel to man these institutions had not kept 
up with construction. 

3. With the great technical advances in medi- 
cine, new vocations had been born and become 
increasingly important. For example, occupation- 
al therapists, physical therapists, x-ray technicians, 
mental health aides, hygienists in various cate- 
gories, and other non-M.D.’s upon whom the doc- 
tor of medicine necessarily relied, assumed im- 
portant places in health and medical care. The 
role played by laboratory technicians, medical 
technologists, and other technical personnel re- 
ceived greater emphasis with each advance in 
diagnosis and therapy. 

4. Doctors of medicine themselves began con- 
centrating on new specialties and subspecialties. 
Each new specialty increased the need for trained 
nonmedical personnel. 

In short, medicine had become a complex 
science. If Michigan was to have the medical 
care its people needed and was to benefit by the 
rapid progress in medicine, then the hospitals, 
the clinics, the laboratories, the physicians’ offices 

and the doctors of medicine who were respon- 
sible for these facilities—needed help in the form 
of personnel, well-trained and in generous quan- 
tity. 


Plan of Action 


To meet the problem, the Michigan State Medi- 
cal Society put into operation a manifold project. 
The program is now more than eight years old, 
has reached maturity, and continues to grow and 
to serve! ; 

It was basic, of course, that MSMS would 
work toward increasing the supply of doctors of 
medicine. This side of the problem has been 
attacked from miany points. Many agencies and 
organizations were determined to increase the sup- 
ply of competent, well-trained M.D.’s. Results 
have been good—but must be better! 

However, in the beginning, MSMS stood almost 
alone, not only in recognizing the need for a co- 
ordinated approach to securing medical associates, 
but in actually doing something about it. As a 
matter of fact, the term “medical associates” as 
a field embracing many vocations on the periphery 
of medical practice, originated in Michigan. 

Recruitment. In undertaking a program, 
MSMS was not faced with a simple task of re- 
cruitment. For example, the best-conceived re- 
cruitment effort would be worthless without facili- 
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ties to train the people who were induced to enter 
the new vocations. Then there was a subsidiary 
problem of training doctors of medicine them. 
selves to make use of medical associates. A whole 
new philosophy had to be “sold” to medical educa. 
tors, doctors of medicine, and to vocational coup. 
selors, before it was worth while to start mass 


recruitment activity in this new “medical associ. 
ates” field. 


Actual Need 


Before jumping into its campaign with both 
feet, the Michigan State Medical Society was 
determined to find out the actual need for medical 
associates personnel. 
the co-operation of a number of health agencies 
and professional organizations, a survey was made 
which gave factual proof of the extensive oppor- 
tunities available in medical associates careers. 

With similar findings in hand, the Michigan 
State Medical Society put into effect its compre. 
hensive plan of action, attacking on several fronts. 

Here are the steps which were determined as 
necessary for a successful long-range campaign. 

Methods of Approach 

To Doctors of Medicine.—An early step was to 
broadcast the medical associates story to the doc- 
tors of Michigan. This was not a matter of 
merely pointing out the need but a determined 
effort to “sell” doctors of medicine on the use 
of medical associates to increase their own ef- 
ficiency. 

An eye-catching and fact-filled recruitment bro- 
chure, designed to interest young people in enter- 
ing a medical associates career, was first distributed 
to M.D.’s as a medium for awakening them to 
the possibilities from the doctor’s viewpoint. 

Several follow-ups were used to stress to the 
doctor the idea that by using medical associates 
he could care for more patients and yet give an 
equal amount of care in each case with less cost to 
those he served. This message was carried to 
MSMS members in the Society’s JouRNAL, and 
through presentations at the Annual Session, in 
the House of Delegates, and at state and regional 
public relations conferences. 


To Educators—From the beginning, it was ob- 
vious that unless there were facilities in which to 
train recruits it would be of little use to under- 
take an intensive effort to interest young people 
in entering a medical associates career. While 
there were facilities in Michigan for training per 
sonnel in a number of the older-established voca- 
tions in the medical associates field, these 1n many 
instances were limited. In addition, several new 
categories of medical associates had come into 
their own only after World War II, and some 
were so modern that schools and colleges were 
not prepared to offer courses, particularly in tech- 
nical areas of study. Pe 

A survey of courses offered in Michigan indi- 
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cated that a prime attack on this front was an 
immediate necessity. Through a variety of edu- 
cational groups and established educational as- 
gciations, MSMS committees established liaison 
with the heads of Michigan’s colleges and univer- 
ities and convinced these educators of the urgent 
need for training courses for medical associates. 

The response was immediate. It was possible 
9 inaugurate some courses at once, while others 
required more planning; but, nevertheless, educa- 
ional facilities became increasingly available. In 
one, two, and four-year courses, young people were 
offered opportunities for career training as medi- 
cal associates through new classes and/or study 
sequences established in the curricula at Univer- 
ity of Michigan, Michigan State University, 
Wayne University, Hillsdale College, Highland 
Park Junior College, and other state and private 
schools. 

The need for training additional medical as- 
sociates was a factor in persuading the Governor 
and the Michigan Legislature to expand facilities 
at University of Michigan Medical School (Ann 
Arbor) and Wayne State University College of 
Medicine (Detroit). 

Where it was not possible to set up courses 
in established schools and colleges, special schools 
in certain technical skills were arranged, MSMS 
worked with the Michigan Department of Public 
Instruction to make sure that these special schools 
were qualified to be licensed and certified for GI 
traning. ‘These schools were established to train 
personnel in such fields as medical technology and 
fay operation, where modern laboratories and 
costly equipment were essential. Such facilities 
in regular schools were for the most part adequate 
only to handle medical students and others en- 
rolled in one-year or graduate courses leading to 
a degree. 

Interest in these vocational courses continues. 
In a number of cities, night courses within the 
adult education department have been set up for 
secretaries wishing to become specialists in medical 


work or aiming for a career as medical office 
staff members. 


To Youth.—With the groundwork laid, MSMS 
was ready to use every avenue possible to attract 
young people—and in the case of practical nurses, 
older women—into entering vocations within the 
general classification of “medical associates.” 

The basic tool for dramatizing the recruitment 
campaign was a comprehensive and handsomely- 
illustrated brochure entitled “In Planning Your 
Career—Consider the Opportunities and Vast 
Fields Open to You as a Medical Associate.” 
This brochure, first distributed to doctors of medi- 
ciné, was next sent to educational personnel and 
‘ocational counselors. It became the medical 
associates “bible.” It has been distributed far 
‘yond the borders of Michigan; in Wisconsin, 
“rexample, the State Medical Society reproduced 
tt word for word, picture by picture. 
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This booklet contained thirty pages packed with 
information, plus a large chart inserted at the 
back which blocked out each medical associate 
field in detail, including salaries, training facilities, 
professional societies interested in each field, and 
a storehouse of supporting information which was 
not to be found in any other single publication. 

Various media of communication ultimately 
were used. Speakers bureaus were set up for 
appearances before high school and PTA groups, 
and at the annual “Career Days” which have 
become popular in Michigan high schools. A 
special series of ten five-minute radio broadcasts 
was prepared, recorded, and broadcast over thirty- 
eight Michigan radio stations, These broadcasts 
have been repeated on an annual basis in several 
instances. The Woman’s Auxiliary to the Michi- 
gan State Medical Society became interested in 
recruitment. The 2,500 members of the Aux- 
iliary formed speakers bureaus, issued pamphlets, 
and set up scholarships for young persons inter- 
ested in entering the field. 

Hospitals and doctors’ offices were supplied 
with information, and young people were urged 
to consult with their family doctors or local hos- 
pital. The opportunities were outlined and 
“glamorized” in a number of publications with 
national circulation, including The MReader’s 
Digest, Parade Magazine, Medical Economics, and 
The New York Times. Every effort was made to 
publicize the career possibilities in local news- 
papers. 


Help from Other Sources 


Eventually the Michigan Health Council, an 
organization closely allied with MSMS, was drawn 
into the campaign. 

One of the early steps was to organize the 
Michigan State Medical Assistants Society, with 
component chapters in several counties through- 
out the state. This organization of secretaries 
and other assistants who work for doctors of 
medicine in their offices and hospitals has grown 
in strength. 

In 1954, one full day preceding the Michigan 
Rural Health Conference was devoted exclusively 
to career possibilities in the medical associates 
field. ‘This was the first such statewide meeting 
ever held. 

A thirteen-and-one-half-minute color motion 
picture was produced on “Medical Associates” in 
1954. This has been screened before large au- 
diences at “career days” and at meetings of PTA 
groups, women’s clubs, and civic associations. It 
was tailored expressly for adaptation to television, 
and shown over the principal Michigan TV 
stations, 

Latest development is a pilot project in Michi- 
gan’s Ingham County (Lansing), set up by the 
Michigan Health Council, to place medical as- 
sociates in openings found in doctor’s offices, hos- 
pitals, and public health agencies. 
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MEDICINE’S PUBLIC SERVICE 


Results 


Results of this effort already have been spec- 
tacular, but the full effects cannot be evaluated 
for several years to come. However, results can 
be briefly summarized: 

1. Doctors of medicine in Michigan are able 
to give more efficient and more effective service, 
taking care of more patients, through using medi- 
cal associates in many ways. Physicians have 
gained more “hands” to serve the increasing 
many. 

2. A larger supply of medical associates is be- 
ing turned out in Michigan because young people 


The Women Work 


The Woman’s Auxiliary to 

the Michigan State Medical 

Society this year held its Thir- 

tieth Annual Meeting, at 

which time reports given noted 

the outstanding progress made 

by this group since its organ- 

ization with the primary pur- 

pose—‘through its members, 

to explain the objectives of the 

medical profession to lay or- 

ganizations interested in health 

education, and to promote acquaintanceship 

among physicians families and thus foster better 
fellowship.” 

The Auxiliary has 3059 members with fifty 
organized constituent auxiliaries. As it has grown, 
so has its program and its activities. However, 
the auxiliary is still paramountly interested in a 
program which highlights EDUCATION—educa- 
tion of its members and in turn of the public by 
sharing Medicine’s message with other organiza- 
tions in which we hold membership. Informed 
auxiliary members are in a position to assist the 
medical profession in distributing authentic infor- 
mation relative to health. The auxiliary is still 
interested too, in a program which highlights 
SERVICE—service to Our communities by extend- 
ing our contacts into other organizations, through 
active membership. The members are anxious 
for everyone to realize that a doctor’s wife is in- 
terested in her community and its activities; that 
she assumes her share, and more, of responsi- 





Mrs. DELBERT M. MacGrecor, Flint, is im- 
mediate Past President of the Woman’s Auxiliary 
to the Michigan State Medical Society; Regional 
Chairman of Civil Defense for the AMA Wom- 
an’s Auxiliary; and Past President of the Woman’s 
Auxiliary to the Genesee County Medical Society. 
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have been attracted to the field, and because 
vocational counselors are guiding qualified per- 
sons to careers as medical associates. 

3. Educational facilities for medical associates 
have been expanded tremendously, and_ wil] be 
augmented further. 

4. Medical associates as an overall field has 
been established as a new “profession,” primarily 
through the efforts of MSMS. The impact of the 
intensive Michigan campaign has highlighted this 
contemporary career opportunity throughout the 
nation as a whole. 

Benefits of this project will continue far into the 
future, across the nation. 


By Mrs. Delbert M. MacGregor 


bility, which will make the community a better 
place in which to live. 

The thirtieth year of the Woman’s Auxiliary has 
been marked by many notable achievements and 
mention of a few may better illustrate the work- 
ings of the auxiliary. 

A contribution of $3,200.00 was made to the 
American Medical Education Foundation—an or- 
ganization among the “medical family” to aid, 
by voluntary financial support, the eighty-two 
medical schools in the country. In addition, the 
Michigan auxiliary was among the “top ten” in 
the eighty Dimes Campaign conducted during 
National Medical Education week in April. 

Nurse Recruitment takes top-billing with all 
our auxiliaries. Over $11,300.00 was spent for re- 
cruitment activities—namely Future Nurse Clubs; 
scholarships and loans to nurses and medical stu- 
dents. 

There is great interest in the promotion of To- 
day’s Health, the official magazine of the Amer- 
can Medical Association. Eighty-eight per cent 
of the state quota was reached this past year, with 
fourteen auxiliaries obtaining 100 per cent or bet- 
ter. Mason County climbed to the almost un- 
believable heights of 1922 per cent, for which it 
received second prize nationally in the 1955-56 
subscription contest. 

The Annual Tuberculosis Speaking Contest, 
sponsored jointly by the Michigan Tuberculosis 
Association and the Woman’s Auxiliary to the 
MSMS, is a project peculiar to Michigan. A 
total 3,465 students from eighty-seven schools scat- 
tered over forty counties participated with 160 
talks submitted for state judging. Students spoke 
to school and community audiences totaling abou! 
13,115; with about forty local radio programs a 
ranged by schools or local county auxiliaries. 

Each auxilitary is definitely aware of the impor 
tance of public relations and contributes effective 
ly. It would be ideal if each project could be 
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mentioned, but the list is a long one; with assist- 
ance given at Health Days and Fairs, to Health 
Councils, to schools on various phases of a health 
program, to hospitals and hospital auxiliaries, 
and to other health agencies and health programs 
+o mention only a few. A survey of the vari- 
ous volunteer services—such as Red Cross, P.T.A., 
Girl and Boy Scouts, cancer and polio drives, 
et cetera—given by doctors’ wives in their re- 
spective communities revealed an average effort, 
by conservative estimate of thirty-five hours per 
member per month. 

Emphasis was placed on a Public Relations 
meeting to which guests from other organizations 
and/or the public at large was invited. An out- 
standing program held by the Woman’s Auxil- 
iary to the Saginaw County Medical Society was 
an open meeting on “Doctor-Patient Relation- 
ship’—a panel discussion featuring an attorney 
as moderator. The medical society was repre- 
sented by the president, a surgeon, and a general 
practitioner. Representing the general public 
were a news feature writer and a personnel man- 
aver. A lively and interesting discussion devel- 



























The Medical Assistant Helps 


The courtesy and efficiency 
of a medical doctor’s office 
personnel are elements which 
enhance his service to the pub- 
lic. 

Organized in Michigan in 
1949, the Michigan State 
Medical Assistants Society, 
made up of employes of physi- 
cians, hospitals and laborator- 
les, exists to inspire and train 
its members to give the honest, 
loyal and capable service every doctor needs in his 
office. 

The Society is sponsored by the Michigan State 
Medical Society, and its Advisory Committee is 
‘omposed of a group of doctors appointed by 
that organization. The Society is one of the 
largest and most active in the country, with 800 
members in sixteen component societies. Repre- 
ee 
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HALiir, Cummins, R.R.L., Caro, is President 
of the Michigan State Medical Assistants Society ; 
ember of the American Association of Medical 
Record Librarians; Past President of Saginaw 
County Medical Assistants Society; and Secretary 








'o the Superintendent of Caro State Hospital. 





Novemper 1956 





oped on such subjects as doctors’ fees, willing- 
ness to make house calls, et cetera. 

The auxiliaries have responded effectively to 
any request of the MSMS in regard to legisla- 
tion. The members have worked diligently in the 
past on a “Get-Out-the-Vote” campaign and this 
same enthusiasm will again be evidenced this fall. 
Increased interest in Civil Defense and mental 
health has resulted in many groups having meet- 
ings devoted to these subjects. 

One of the newest projects, suggested by our 
national auxiliary, is that of Home, Traffic, and 
Water Safety. The “GEMS” or “Good Emer- 
gency Mother Substitutes”—a baby sitting course 
—is an interesting phase of this project. 

There are many more accomplishments, but 
suffice to say that Michigan has earned an en- 
viable record among the state auxiliaries; and we 
in Michigan are proud of that record. The Wom- 
an’s Auxiliary is grateful for all the assistance 
given to it by the Michigan State Medical Society 
and, in turn, stands ready at all times to help 
further the aims, objectives, and purposes of its 
parent organization. 


By Hallie Cummins, R.R.L. 





sentatives from Michigan contributed their ex- 
perience at an organizational meeting in Kansas 
City in November, 1955, of the American Asso- 
ciation of Medical Assistants. 


Highland Park Junior College, Hillsdale Col- 
lege, and Ferris Institute are pioneering in the 
training of medical assistants. They have estab- 
lished special courses for this purpose. 


To assist the untrained medical assistant per- 
form the multitude of duties necessary to the 
efficiently run office, the Michigan State Medical 
Assistants Society provides a wide variety of medi- 
cal subjects, as well as medical ethics and public 
relations, at its annual convention and at local 
meetings. ‘Two conferences are held annually to 
assist local officers and chairmen in program plan- 
ning. 

Typical of its progressive activities, the Ingham 
County Medical Assistants Society has conducted 
a successful pilot study of a placement bureau for 
medical assistants. A brochure on this project will 
be published for the guidance of other groups. 

More and more doctors and medical assistants 
are becoming aware of the value of the Society, 
and the steady progress made in the past is a 
prediction of what may he expected in the future. 
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The Versatile Versenes 
Their Use in Malignancy 


pe PURPOSE of this presentation is to de- 
scribe a theory which occurred to the author 
in the fall of 1955, when he was confronted with 
a case of advanced lymphoblastoma. It was 
tested and appeared to be supported by experi- 
mental evidence and by clinical experience. 

The theory concerned the possibility that en- 
zymes might be intimately connected with the 
high rate of metabolism of malignant tissue and 
that these enzymes might be interferred with by a 
drug capable of removing the trace elements up- 
on which enzymatic action is frequently if not 
always dependent. The highly successful work 
carried out by Drs. Norman E, Clarke and Robert 
E. Mosher® in the investigation of the Versenes 
brought this type of agent to mind as being pos- 
sibly applicable in the above connection. 

The investigation was begun in October, 1955, 
and in a report not yet submitted', the writer 
describes the spectra of trace metals recovered 
from the urine of a patient with lymphoblastoma. 
This patient received calcium versenate. 

To clarify the nomenclature, Versene is the 
trade mark name of the drug for which the ge- 
neric name edathamil* has been adopted. ‘The 
Versenes are so-called chelating agents which have 
the property of holding multivalent ions in rela- 
tively stable and nonreactive combinations. 

Versene, or ethylenediaminetetraacetic acid 

EDTA), is a synthetic amino acid having the 
ability to form complex salts with polyvalent me- 


tallic ions in aqueous solution. ‘These complexes 


are characterized by their solubility in neutral and’ 


alkaline solutions and by the fact that they are 
unusually stable (i.e., only slightly ionized). As 
might be expected, the relative stability of the 
different metallic salts of EDTA will vary from 
metal to metal and presumably are controlled by 
differences in size, charge and nature of the 
respective ions. 

The process by which the complex salts of 
EDTA are formed is called “chelation.” The 


From the Department of Research, Providence Hos- 
pital. 
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Louis J. Bailey, M.D., F.A.CP. 
Detroit, Michigan 


word comes from the Greek “‘chela” which means 
“claw.” The process of chelation involves a 
claw-like action in that a molecule containing two 
or more chemically reactive groups can react with 
an atom or ion with two or more of these groups 
to form a ring-like structure. The resulting “che- 
late” is in equilibrium in the solution with the 
starting materials in proportions which are under 
the law of mass action. 

Compounds of EDTA, which we will call Ver- 
Clarke and 
his co-workers* used the sodium compound in 


sene, have been used in many ways. 


the treatment of urinary calculi and in the inves- 
tigation of atherosclerosis. They have been used 
in industry as scale removers, as water softeners, 
as preservatives. They have been used in the 
treatment of chrome ulcers of the skin and for the 
removal of corneal calcium. They have been used 
in agriculture, in the food and beverage industry 
and for increasing the detergency of soap.* 

We were encouraged to investigate the case 
referred to above because we knew that malig- 
nant cells are more susceptible to x-ray damage 
than normal cells and one theory of x-ray effec- 
Might 


they not also be susceptible to chemical damage 


tiveness is in possible enzyme inhibition. 


to accomplish the same type of inhibition? 

We already knew that normal cells were not 
damaged by the doses of Versene used clinically 
by Clarke et al® and which almost exactly approx- 
imated the doses subsequently published by the 
Council on Pharmacy and Chemistry of the 
AMA.® 

It remained to demonstrate whether metals cal- 
culated to be intimately involved in critical en 
zyme systems could be mobilized by calcium ver 
senate in a case of malignancy. Such proved to 
be true as will appear in a separate report; but 
it will suffice to say here that large quantities of 
zinc and manganese were recovered from the 
urine even after treatment had continued for 
several days. 

Slight clinical improvement also took place 
and it was especially noted that a greatly em 
larged liver receded rapidly. This assumed Sif: 


JMSMS 


nificar 
contal 
but it 
our pi 
tively 
very é 
evider 
sary 

In | 
serve 
of the 


remov 
There 
extrem 
A mas 
Subsec 
ber of 
The 
admin 
June | 
in 5 i 
that, 1 
Roe 
with ; 
to eac 
and 
He 
witho 
chest 
"Ti 
Ralph 


opme; 


Nove: 





A.C.P. 
ichigan 


means 
Ives a 
ng two 
ct with 
groups 
> “che- 
ith the 


* under 


ll Ver- 
‘ke and 
und in 
> inves- 
‘n used 
fteners, 
in the 
for the 
en used 
ndustry 
4 
he case 
malig- 
damage 
y effec- 
Might 
damage 


ere not 
linically 
approx- 

by the 


of the 


tals cal- 
ical en- 
um velI- 
‘oved to 
ort; but 
tities of 
‘om the 


ued for 


k place 
atly en 
ned sig- 


]MSMS 


THE VERSATILE VERSENES—BAILEY 


Fig. 1. Fig. 


nificance when it became known that the liver 
contains 32 mg. of zinc and 2 mg. of manganese ;‘ 
but it was the more so in view of the fact that 
our patient excreted much more manganese rela- 
tively than zinc and that the liver is said to be 
very active in manganese metabolism.‘ There is 
evidence that both zinc ‘and manganese are neces- 
sary in many different enzyme systems.‘'* 

In June, 1956, another opportunity came to ob- 
serve the effects of the drug on a metastatic tumor 
of the lung. 


used: 


This time the tri-sodium salt* was 


Case Report 


J. S., a forty-six-year-old man, was admitted to Prov- 
idence Hospital on June 15, 1956, in extreme distress 
due to respiratory embarrassment. 

The history indicated that the left leg had been 
removed in August, 1955, due to a fibromyxosarcoma. 
There were signs of superior caval compression and 
extreme difficulty of respiration even while in oxygen. 
A mass was present in the right upper posterior chest. 
Subsequent x-ray examination (Fig. 1) disclosed a num- 
ber of metastatic nodules in each lung. 

The first thirteen days of his treatment included the 
administration of cortisone, June 17-29, inclusive. From 
June 19 to July 7, he received 5.0 gm. sodium versenate 
in J per cent dextrose in water, in daily doses so spaced 
that, with rest periods, fourteen doses were given. 
Roentgen therapy extended from June 15 to July 13 
with a total dosage, measured in air, of 2800 roentgens 
‘0 each hemithorax and 1050 roentgens to each cervical 
and supraclavicular region. 

He left the hospital in good clinical condition but 
without much change in the x-ray appearance of the 
chest (Fig. 1). He remained relatively symptom free 


——. 


*The 


Ralph tri-sodium versenate was kindly supplied by Mr. 


L. Sherman, Department of Research and Devel- 


} °Pment, Sherman Laboratories, Detroit, Michigan. 
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Fig. 3. 


and on September 4 it was found on re-examination 
that the large mass in the right upper chest had under- 
gone remarkable resolution and that the metastatic 
nodules were almost completely gone. (Fig. 3.) 


These two experiences, the one showing a high 
rate of excretion of trace metals calculated to be 
associated with important enzyme systems, and the 
other showing an unexpectedly good clinical re- 
sponse on the part of a usually x-ray-insensitive 
growth, encouraged us to believe that the theory 
upon which Versene was used might be reason- 
able. 

All the agents which damage neoplastic cells 
while leaving normal cells relatively unaffected 
must do so by virtue of an effect on some funda- 
mental process which might reasonably be enzy- 
matic. Neoplastic cells must in some way be 
more susceptible to damage than normal cells in 
order that both be exposed to the same damaging 
agent yet only one be materially affected. 

We chose to assume that the high rate of me- 
tabolism of malignant cells was supported either 
by a high concentration of normal cellular en- 
zymes or by more specialized and therefore more 
vulnerable catalysts. Conventional therapy, such 
as x-ray, might result in an intracellular change 
making the elements within the cells open to 
further attack. A chelator might then remove 
necessary metals so that the original constitution 
of the cells could not be regained. 

Whether we have attained this objective we 
do not know. The concept seems to be justified 
by the results so far observed. 


The literature contains certain reports and 
warnings issued in other contexts which lend 
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credence to the idea that the salts and chelates 
of Versene might find application in the study 
and treatment of malignancies. 

Thus, Versene was reported as being anti- 
mitotic,!® by interferring with the gelation which 
precedes formation of the spindle. Warnings have 
been issued that it might take metals out of the 
body other than those which it was intended to 
remove as, for instance, when the primary disease 
is lead poisoning ;'*?> but in the removal of lead, 
which is the chief indication for the use of this 
drug,®'®"* serum calcium, copper, sodium and 
magnesium are not disturbed.** (Our first pa- 
tient did not show an increased excretion of mag- 
nesium. ) 

Fatal poisonings have been reported’® with the 
use of this drug, the lesions being largely in the 
kidneys; but the doses given were very large. 

The proper dose® is described as follows when 
the calcium chelate is used for the treatment of 
lead poisoning: 

A 3 per cent solution in isotonic sodium chloride 
solution or 5 per cent dextrose in water, the dose being 
.17 gram per hour per 4.5 kg. (10 lbs.) ; .33 gram per 
day; or 1.67 gram per week. 

We have followed a similar schedule for either 
the calcium or sodium compound, usually adher- 
ing closely to 1 gram for each thirty pounds of 
body weight; but the sodium compound must be 
given at a slower rate than is indicated. It is 
apparent from the above figures that the calcium 
chelate could be taken at a dose of approximately 
5 grams in two hours, but it will be found that 
the sodium salt will be uncomfortable if taken at 
that rate. It may even be dangerous, due to 
hypocalcemia. Administration will have to take 
about four hours. Furthermore, while the cal- 
clum compound can be given in the concentra- 
tion indicated, it will be found more practical 
to use a | per cent solution, and for the sodium 
compound 1% per cent solution is best. , 

Our investigations of Versene are continuing. 
If subsequent observations confirm these early ex- 
periences, this drug will take its place beside the 
other chemical substances being investigated for 
the treatment of malignant disease and will war- 
rant investigation by others. 


Summary 
The trace metal excretion caused by calcium 
versenate in a patient with lymphoblastoma was 
known to be high in zinc and manganese. 
Since this was thought to be related to enzy- 
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matic activity and since x-ray therapy is consid. 
ered to act in part by inactivation of enzymes, , 
patient with metastatic fibromyxosarcoma was 
treated with combined sodium versenate and x-ray 
with an unusually good resolution of the tumor 

Versene may act synergistically with x-ray by 
removing trace metals which are temporarily set 
free by x-ray inactivation of intracellular enzymes, 
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HRONIC respiratory diseases are encountered 

frequently in any general hospital population. 
Emphysema, a destructive disease of the lung 
parenchyma, usually secondary to chronic bron- 
chial obstruction, is particularly common. The in- 
sidious onset and slow progression of the disease 
account for the usual absence of dramatic epi- 
sodes that prompt the institution of proper treat- 
ment. The patient adjusts to increasing loss of his 
pulmonary reserve function so gradually that only 
acute complications, such as upper respiratory in- 
fections, pneumonia, or a near terminal state, 
make him seek medical care. It is in these cases 
that respirometer studies are helpful. 

The respiratory function of the lung may be 
divided into three parts: (1) ventilation, (2) dif- 
fusion of gases across alveolar capillary mem- 
branes, and (3) the circulation of blood through 
the alveolar capillaries. Ventilation includes the 
movement of air in and out of the lungs and also 
the distribution of air to various parts of the lungs. 
Diseases producing ventilatory disturbances are 
common and when long persistent they may lead 
to disturbances of diffusion and circulation as well. 

Chronic bronchial obstruction by producing 
hyperinflation contributes to the destruction of 
alveolar membranes which is an integral part of 
pulmonary emphysema. Increases in the physio- 
logic dead space may also be attributed to bron- 
chial obstruction. A large volume of each breath 
may enter into large emphysematous areas of the 
lungs which have little blood supply and, con- 
versely, a large volume of blood may pass through 
alveolar capillaries which are exposed to stagnant 
alveolar gases. The single most easily determined 
factor in chronic pulmonary insufficiency is that 
of chronic bronchial obstruction. Detection and 
treatment of this factor is essential for proper 
Management of chronic respiratory disease. 

Careful respirometer studies of ventilation will 
Support quantitatively a clinical impression of 
bronchial obstruction, Occasionally an element 
of bronchial obstruction can be detected that 
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Value of Respirometer Studies 
on a General Medical Service 





By Julian M. Guidot, M.D. 
Detroit, Michigan 


cannot be identified by other means. These two 
features are especially valuable when the bron- 
chial obstruction proves reversible. In addition, 
quantitative measurements of the degree of bron- 
chial obstruction permit serial determinations of 
ventilatory function, thus evaluating the effect 
of therapy. Intensive therapy may be employed 
early and when the measurements indicate optimal 
response, the studies will aid in selecting an ef- 
fective maintenance program. The results may 
be helpful in indicating supplemental therapy, 
such as expiratory exercises and intermittent pos- 
itive pressure breathing. The response to various 
forms of therapy may help to identify the factors 
causing bronchial obstruction. Immediate improve- 
ment after administration of bronchodilator aero- 
sols would suggest bronchospasm as a factor. Slow- 
er sustained improvement after antibiotic therapy 
would suggest infection. Other major factors, such 
as mucosal edema, excessive exudate, and fixed 
fibrotic narrowing of the bronchi, can be deter- 
mined with less certainty. 

Disability due to chronic pulmonary disease can 
be judged more accurately when the ventilatory 
function is known. In our industrialized society 
complicated by air pollution, tobacco abuse, and 
an aging population the incidence of chronic 
pulmonary diseases can be expected to rise. The 
problem is one of early recognition and therapy 
of pulmonary impairment and if necessary change 
of occupation and residence. Respirometer studies 
of ventilatory function are valuable in determin- 
ing whether the degree of ventilatory impair- 
ment is sufficient to warrant these measures. 

A respirometer is in essence a large floating 
cylinder into which a patient breathes through 
a low resistance connecting tube. It is so cali- 
brated that volume change within the cylinder can 
be determined. The cylinder should have a capac- 
ity of from ten to fifteen liters. A low resistance 
to air flow is essential. In machines equipped with 
duplicate unidirectional flow valves and carbon 
dioxide absorbing cylinders, it is best to remove 
all but the most essential elements, in order that 
resistance to air flow be at a minimum. The 
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minimum measurements performed are the vital 
capacity, the three-second vital capacity, and the 
maximal breathing capacity. 


The vital capacity is the volume of air that can 
be expelled by maximum expiration after maxi- 
mum inspiration. The three-second vital capacity 
is the percentage of air expelled during the first 
three seconds of a vital capacity determination. 
The maximal breathing capacity is the volume of 
air, expressed in liters per minute, that can be 
inhaled and exhaled by maximum ventilatory 
effort. It is customary to measure the volume for 
a shorter period of time and extrapolate to one 
minute. 


The technique of accurate measurement can 
be mastered with practice, and is outlined in the 
following step: 


1. The patient is seated comfortably in a straight 
back chair with the nostrils compressed in an occluding 
clamp. He breathes quietly through a standard rubber 
mouthpiece similar to those used in a basal metabolic 
rate test. Leaks in the system are recognized by a 
changing level of the expiratory baseline and should 
be corrected. 


2. At the end of a quiet expiration the patient is told 


to take as deep a breath as possible and then blow out 
as hard and as long as possible. Observation of the 
patient during this vital capacity measurement will 
indicate if a maximum effort is being recorded. If 
not, the patient should be encouraged and subsequent 
efforts may yield improved results. 


3. The patient then rests while the respirometer is 
filled with fresh air and rechecked for leaks. 


4. To determine the maximal breathing capacity the 
patient is instructed to breathe in and out as deeply 
and as rapidly as possible until told to stop. The 
recording is continued for a measured time (usually 
the time between two vertical lines on the record paper 

ours is twelve seconds) and then the patient is 
permitted to rest. 


(a) Occasionally a patient will exhibit an inefficient 
rate or depth of ventilation and may have to be 
instructed to breathe deeper or faster. A rapid 
series of one to two liters breaths is a good 
level for which to strive. The majority of 
patients will automatically select the most 
efficient rate and depth of respiration. 


Invariably, the patient must be repeatedly stim- 
ulated verbally during the testing to ensure 
maximum effort. 


5. The patient rests while the measurements are 
estimated. If repeated efforts are indicated they should 
then be performed. 

6. The results are then calculated. 

(a) The vital capacity is determined from the 
vertical excursion of the pen, multiplied by a 
constant which is characteristic of the particu- 


lar respirometer used. The result obtained js 
expressed in milliliters. 


The volume of air expelled during the first 
three seconds of the vital capacity is then de. 
termined and expressed as a percentage of the 
vital capacity. 

The maximal breathing capacity is deter. 
mined by adding the volumes of successive 
inspirations for a selected period of time and 
extrapolating to one minute. The results are 
expressed in liters per minute. Some more 
elaborate respirometers will add each inspira- 
tion by means of a second rachet-driven pen. 
When the excursion of this pen is multiplied 
by a constant the results are obtained directly 
in liters per minute. 


7. From age, sex, height, weight, and body surface 
area of the patient, the normal values can be calculated 
from available formulas. The normal three-second vital 
capacity is constant in all individuals being approximate- 
ly 97 to 100 per cent of the vital capacity. For these 
formulas and other details, the interested reader is 
referred to the excellent and comprehensive discussion 
of lung function in the monograph by Comroe et al. 
The patient’s measurements may then be _ expressed 
as a percentage of the normal for his age and _ body 
configuration. The absolute accuracy of the normal 
values is not essential, since subsequently the patient 
is compared only to himself. The recordings may be 
easily mounted on large file cards for later reference. 
The numerical values may be written conveniently 
beside the recordings. 

Intelligent interpretation of the measurements 
depends on an understanding of the phenomena 
which they represent. Reduction of the maximal 
breathing capacity far out of proportion to the 
loss of vital capacity indicates bronchial obstruc- 
tion. Experience indicates that the maximal 
breathing capacity (expressed in per cent of nor- 
mal) may be reduced to as low as one-third to 
one-quarter of the vital capacity (also expressed 
in per cent of normal). Confirmatory evidence 
may be found in the reduction of the three-second 
vital capacity. Failure of the three-second vital 
capacity to confirm the abnormalities of the max- 
imal breathing capacity is occasionally encount- 
ered, but this should suggest a review of the 
tests and possibly their repetition with emphasis 
on maximum effort. Other abnormalities of ven- 
tilatory physiology seen in chronic bronchial ob- 
struction with emphysema, such as air trapping 
and hyperinflation, may also be detected. Air 
trapping would be indicated by inability of the 
patient after maximum inspiration to return 
his resting expiratory level until after two o 
more subsequent breaths. Hyperinflation would 
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Case 
1. Patient 


1600 ml. (45%) _ (63%) | - 50 mi. 87%) 
100% % 
34 1/min. (34%) min. (45%) 57 sy min. (53% 


2% 200 ml. (56%) 2300 ml. (58%) 2200 ml. (56%) 
68 93% | 100% 
28 1 ‘min. (32%) 41 1/min. (47° | 50 1/min. (58%) 


(50%) | 2210 ml. (58%) | 3240 ml. 
3% 92% 909 


20.4 1/min. (15%)| 43.5 1/min. (32%)| 73 1/ ‘min. (53%) 


1886 ml. (86%) 
8: 
4. Patient 
_W.B 
VC 1440 ml. 
3sec.VC| 77% 
MBC 


1970 ml. (63%) 
On 
7 1/min. (31%) 


(45%) | 2050 ml. (65%) 
72% 


18.2 1/min. (20%)| 25 1/min. (28%) 


VC =Vital C apacity. 
ae. VC =Three-Second Vital C apacity. 
BC = Maximal Breathing Capacity. 


>, 
ra cee ‘figures in parentheses refer to percent of nor-nal determined 
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sted by elevation of the resting expiratory 
level. 


The records of four patients with respiratory 


disease 
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illustrate the value of ventilatory 
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studies. The measurements are given in Ta- 
ble I. The tracings of patient P.D. are shown 
in Figure 1 to aid the interested reader in 
picturing mentally the results. 


Case Reports 


Case 1.—P.D.., 


“asthma” 


a colored man, aged sixty-eight, had 
for two years, characterized by dyspnea on 
exertion, with recent superinposition of orthopnea and 
pedal edema. Physical examination revealed an emphy- 
sematous chest with diffuse expiratory wheezing. Electro- 
cardiograms exhibited the pattern of right ventricular 
hypertrophy. Roentgenograms of the chest 
hyperaeration with some bleb formation. Treatment 
consisted of salt restriction, digitalization and diuretics 
with moderate relief. 

(Table I, Column A) 
capacity and 
partially 


revealed 


Initial ventilatory measurements 


revealed a decrease in vital 
breathing capacity that was 
restored by bronchodilator aerosol therapy 
given three times each day for two days (Column B). 
Therapy was given once daily for an additional six days. 
During this period the patient was symptomatically re- 
lieved. Measurements on the final day of treatment 


(Column C) revealed moderate improvement. 


maximal 
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Case 2.—J.M., a white man, aged eighty-two, com- 
plained of exertional dyspnea for eight: years, which 
had been increasingly worse for three years and particu- 
larly severe for the three weeks prior to admission. 
Physical examination and chest roentgenograms revealed 
pulmonary emphysema. Ventilatory measurements re- 
vealed a pattern of bronchial obstruction characterized 
by a loss of maximal breathing capacity greater than 
the less of vital capacity (Table I, Column A). The 
pattern was partially reversed by bronchodilator aerosol 
therapy (Column B). Therapy was continued with anti- 
biotics added in the hope that subclinical infection would 
be relieved. After four days the ventilatory patterns 
revealed complete relief of bronchial obstruction 
(Column C). A significant loss of function persisted 
attributable to restriction of motion secondary to fibrosis 
and loss of elasticity. 


Case 3.—C.H., a white man, aged fifty-four, had 
chronic bronchitis with wheezing and productive cough 
for three years. For one month he had paroxysms of 
cough with dyspnea. Physical examination and chest 
roentgenograms revealed moderate emphysema. Electro- 
cardiograms were norma]. Sputum culture grew a mixed 
flora. Ventilatory studies revealed a marked loss of 
function due to bronchial obstruction (Table I, Column 
A), in that maximal breathing capacity was reduced 
far out of proportion to the decrease in vital capacity. 
A diminution of the three-second vital capacity con- 
firmed this finding. Therapy with bronchodilator aero- 
sols resulted in immediate improvement (Column B). 
The therapy was given three times each day for seven 
days. Ventilatory studies on the last day of treatment 
demonstrated marked relief of bronchial obstruction 
(Column C); however, moderate hyperinflation per- 
sisted. 


Case 4.—W.B., a white man, aged seventy-one, had a 
chronic productive cough and exertional dyspnea for 
several years, Physical examination revealed marked 
emphysema with scattered sibilant and dry rales. Right 
bundle branch block was evident on electrocardiograms. 
Roentgenograms revealed advanced emphysema. Sputum 
culture grew a mixed flora. Ventilatory studies re- 
vealed a greater loss of maximal breathing capacity 
than of vital capacity. The three-second vital capacity 
was also diminished (Table I, Column A). Repeat 
studies immediately after administration of a broncho- 
dilator aerosol demonstrated an unchanged degree of 
bronchial obstruction. The patient was then given an 
antibiotic and a wetting agent by intermittent positive 
pressure aerosol three times each day for seven days. 
Repeat studies (Column B) revealed some improvement 
in function, but a persistent large element of obstruc- 
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tion. The patient was then given oral bronchial 
antibiotic therapy. Thirteen days later, ventilatory 
studies revealed relapse to the initial level. Subsequently, 
the response to bronchodilator aeiosols was gratifying 
(Column C). The response on this occasion suggests 
that infection must be cleared before full response to 
bronchodilators can be anticipated. 


The preceding case reports illustrate some of 
our experience with ventilatory studies during the 
past two years. In this period we have been im- 
pressed with the clinical examination as the basis 
of diagnosis. Respirometer studies aid by measur- 
ing quantitatively some of the ventilatory disturb- 
ances produced by bronchial disease. After ventila- 
tory studies have been done, therapy may be 
elected intelligently and followed by serial studies. 
Ineffective therapy may be discontinued rather 
than pursued blindly; effective therapy may be 
continued with profit. Serial studies will indicate 
when maximum response to therapy has been 
obtained; they will aid in the planning of a 
maintenance program, and may indicate increas- 
ing difficulty necessitating resumption of a more 
vigorous therapeutic program. In the many pa- 
tients with respiratory disease where several fac- 
tors contribute to the disability identification and 
treatment of the single factor of bronchial obstruc- 
tion may represent the difference between suc- 
cess and failure of therapy. 


Summary 


1. Respirometer studies of ventilatory function 
can aid in the identification of bronchial obstruc- 
tion as a factor in pulmonary disease. 

2. Selection and evaluation of therapy are 
facilitated by the simple determination of vital 
capacity, three-second vital capacity and maximal 
breathing capacity. 

3. The technique of measurement and several 
representative cases are discussed briefly. 
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Moles—Benign or 
Potentially Malignant? 













PHYSICIAN who has had to stand by and 
A watch the ravages produced in a patient by 
metastatic melanocarcinoma cannot help but feel 
considerable frustration. Because the malignancy 
originates from a small mole which the patient 
has known about for many years, one cannot help 
but feel that here is one cancer death that could 
have been easily prevented by early prophylactic 
excision. 












When the physician is then confronted with 
the patient with a considerable number of moles 
found on the average person, his prophylactic zeal 
is then dampened. Practically, he cannot remove 
all of them. Which particular moles should be 
excised and which others can be considered rela- 
tively safe? A few basic tenets will help solve 
this problem. It will be of use to briefly review 
and amplify some of the characteristics of the 
various types of nevi, both grossly and micro- 
scopically. 





















Melanomas are classified into five main groups: 
1) intradermal nevus, (2) junctional nevus, (3) 
compound nevus, (4) juvenile nevus, and (5) blue 
nevus. We shall briefly consider each of these 
lesions. 












Intradermal Nevus 


Grossly this lesion may be smooth, papillary or 
hairy, and of various shades of pigmentation. The 
presence of hair in a pigmented lesion is strongly 
presumptive, but not conclusive evidence that the 
ksion is of the intradermal type. These lesions 
are almost never found below the knee or on 
the hands or genitalia. Intradermal nevi are rare 
before puberty, This will be discussed later. 
Microscopically these lesions are characterized by 
an intact epidermis with melanoblasts lying en- 
trley within the dermis and showing no com- 
munication with the epidermal structures. The 
basal cells are in their regular pattern and have 
No suggestion of irregularity. Clinical recognition 
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of this lesion is of considerable importance be- 
cause intradermal nevi do not undergo malignant 
change. 


Junctional Nevus 


Grossly the junctional nevus is flat and only 
slightly raised, hairless, and of various shades of 
pigmentation from light tan to black. The dis- 
tribution of the junctional nevus is characteristic. 
They are usually found on the genitalia and 
extremities, particularly below the knees and el- 
bows. Recognition of a potentially malignant 
nevus or frank melanocarcinoma of the mucous 
membranes is especially difficult, due to the fact 
that 50 per cent of the mucous membrane lesions 
are nonpigmented and present considerable diffi- 
culty, both in the clinical and microscopic diag- 
nosis. ‘The head and neck are next frequent sites, 
with the trunk having the lowest incidence. Micro- 
scopically the melanoblasts lie in the lower epi- 
dermis. There is scattered melanin pigmenta- 
tion inconsistently involving the basal cells. Melan- 
oblasts can be seen at the epidermal-dermal junc- 
tion lying singly and in nests. Some will be well- 
circumscribed nests while others will show nevus 
cells scattered diffusely through the junctional 
area. The less circumscribed lesions are consid- 
ered to be the premalignant type. 

The clinical recognition of this type of nevus 
is important because they are the potentially 
dangerous nevi. It is now believed that with 
very rare exceptions, all melanocarcinomas of the 
skin arise from the junctional nevi. 


Compound Nevi 


This type of nevus represents a combination of 
the two types described above, In other words, 
it is an intradermal nevus with a junctional com- 
ponent. In one area of the microscopic picture the 
epidermal-dermal junction will show the changes 
described in the junctional type of nevus. These 
lesions do not contain hair. If a patient has a 
nevus that spontaneously looses its hairy char- 
acteristics, it should suggest to the clinician that 
a junctional change, and therefore a potentially 
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malignant one, has occurred. Approximately 98 
per cent of the moles examined before puberty 
will show a compound component, while only 
12 per cent of adult moles will show this picture. 


Juvenile Nevus 


This statistic brings up the problem of moles 
in the prepubertal patient. Melanocarcinoma is 
very rare before puberty. The microscopic ap- 
pearance of the juvenile nevus, however, closely 
resemble the adult malignant melanocarcinoma. 
In other words, in the great majority of cases the 
juvenile nevus will present a microscopic appear- 
ance which will often be called malignant, but 
Due to 
the malignant appearance of juvenile nevi under 


will follow a benign course clinically. 


the microscope, many unnecessary radical proced- 
ures on children have been performed. 


Endocrine Considerations 
Because of the differences between prepubertal 
moles and adult moles, there must be some endo- 
crine influence on the growth of nevi and melano- 
The very rare cases of prepuberal 
melanocarcinomas probably reflect an adult com- 


carcinoma. 


ponent in the endocrinology of these children. Te 
further suggest the endocrine influence in nevi, 
it has been reported that ACTH therapy has 
initiated new junctional nevi in adults. 

Results have been observed that the presence 
of melanocarcinoma in one area of the body ac- 
tivates junctional nevi in distant areas of the 
This of course suggests some humeral 
influence. 


body. 


The fact the cutaneous carcinoma in the female 
has a significantly better prognosis than in the 
male also suggests an endocrine influence. Preg- 
nancy also aggravates melanocarcinoma, and a 
different microscopic appearance in melanocar- 
cinoma in pregnancy has been described. 


Blue Nevus . 
This mole is mentioned for the sake of comple- 
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tion. They are usually located in the buttocks 
or dorsum of the hands and feet. They are fla 
and smooth, very dark, brown to blue-black, and 
hairless. ‘They rarely become malignant. There 
is a type of cellular blue nevus which can probably 
be classified as clinically benign with an occasional 
well differentiated lesion found in an adjacent 
lymph node with no further metastases occurring 
Pathology of this so-called benign metastatic cel- 
lular blue nevus is obscure. 


Comment 


Removal of potentially malignant lesions should 
be carried out with a cold knife and with an 
adequate border of grossly normal skin sur. 
rounding. ‘This, of course, should be submitted 
to a competent pathologist for microscopic study. 
Lesions reported as malignant, that have had an 
adequate wide excision with surrounding normal 
skin, should probably be treated conservatively 
until such time as recurrence appears. After re- 
currence, radical surgery should then be con- 
sidered. ‘The high percentage of the five year 
survival has occurred in patients whose only treat- 
ment was local excision. It is believed that 
trauma probably has no relation to the produc- 
tion of melanocarcinoma in a junctional nevus; 
however, the removal of a nevi, clinically recog- 
nizable as a possible junctional type and located 
in areas subjected to trauma, is indicated as is 
removal of any clinical junctional nevus, Change 
in size, color, ulceration with minimal trauma, 
represent possible malignant change. Ulceration 
in a diagnosed melanocarcinoma gives a poor 
clinical prognosis despite the size or absence of 
metastases. 

The diagnosis of a juvenile type nevus in an 
adult instead of melanocarcinoma is believed by 
Allen to be possible, This gives the patient a 
good prognosis. The lesion will be microscopical- 
ly malignant looking, but clinically benign. 







————— 





MEDICAL TELEVISION SHOWS 
Produced by Michigan Health Council 


Sept. 2, 1956 WJBK-TV, Detroit “Traffic Safety” 
Sept. 9, 1956 WJBK-TV, Detroit **Antibiotics” 
Sept. 11, 1956 WKAR-TV, East Lansing ‘Farm Safety” 
Sept. 16, 1956 WJBK-TV, Detroit 


Sept. 23, 1956 
Sept. 27, 1956 


Sept. 30, 1956 


WJBK-TV, Detroit 
WKAR-TYV, East Lansing 


WJBK-TV, Detroit 


*“M.S.M.S. Annual Session’”’ 


“Rheumatic Fever” 
“Physical Fitness of Children” 


““Meat—With Approval” 














3”? 


Film—“According to the Record a 

Film—“The Earth Shall Give Back Life 

Richard Pfister, East Lansing 

Arch Walls, M.D., Detroit 

D. Bruce Wiley, M.D., Utica 

W. B. Harm, M.D., Detrdit 

Film—“The Valiant Heart” — 

F. Mansel Dunn, M.D., Lansing 

Norman Blystone, Lansing 

2 Films—Meat—With Aproval” 
“Step-Saving Kitchen” 
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Toward Better Public Service 


You know and I know that the first concern of the medical 
profession is to serve the public. As individual doctors of 
medicine, our practices rise or fall on the basis of our success 
in serving our patients, On a broader basis, the success 
or failure of our medical society depends upon how well it 
serves the public generally. In consequence, Medicine directs 
its actions constantly toward better public service. 

These are familiar concepts to us; they are elementary, but 
they are not so well known to the public. Indeed, sometimes 
our personal actions and our Society’s decisions have been 
construed to be against the public interest. The dangers 
to the public and to the profession of such misinterpretation 
are obvious. The public loses confidence in our recommenda- 
tions; we feel aggrieved because we are misunderstood; those 
who have little knowledge but big ideas are given undue 
credence; confusion reigns. 

What is the answer? What steps should we take to give 
us reasonable assurance that our actions will be understood 
for what they really are? 

One answer is found in this number of THE JOURNAL. 
For the first time in the history of MSMS, and perhaps in 
the history of any other state society, a compendium has 
been made of practically all the public service programs of 
MSMS. They’re not intended to be complete, but they do 
indicate the work being done. If these articles are given 
wide circulation, perhaps some understanding of the thou- 
sands of hours spent by M.D.’s in behalf of the public through 
their medical society will be more apparent. Reprints are 
being made to permit wide distribution of this series. 

But that isn’t the whole answer. The other part lies in 
the doctor’s office. We've said before, and we say again, 
that each doctor’s office should be an information center. 
Surely, information should go to the doctor’s patients to help 
them get well and keep well. But of equal importance, 
information should be given to the patients, to their families 
and to the doctor’s friends on how they can join with the 
medical profession to improve the public’s health. That 
isn’t propagandizing; it’s sheer necessity if we are to carry 
out our true function, namely giving better health service 
to the public. 

Ours is an “open door” policy. We welcome the help 
of the public. But it’s a two-way deal, and we must offer 
our help and advice to the people, as well as accept public 
support. That way everybody gains. 


al MAO 


President, Michigan State Medical Society 
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PUBLIC RELATIONS 


In this number of THE JouRNAL, we believe the 
Public Relations Department of the Michigan 
State Medical Society has accomplished a major 
milestone in the continuous progress of that So- 
ciety. Never before have we, or any other society, 
attempted to outline to our readers the great pub- 
lic services rendered day after day by the medical 
profession. 

Essentially, our public relations workers felt 
the need of methods to inform many interested 
contact groups of our ideals, ambitions, and 
accomplishments. Legislators and our own mem- 
bers are constantly asking for information which 
is sometimes difficult to document. This Novem- 
ber Public Relations Number is the answer. In- 
stead of preparing an exposition in the form of 
a special article which might be long and dull, 
chairmen who are heads of twenty-seven separate 
committees or of special endeavor growing out 
of Michigan State Medical Society work were 
asked to write short articles outlining their work, 
ideals and goals. 

They were deliberately given an almost impos- 
sibly low word limit, knowing their efforts would 
be condensed and intensified and rewritten several 
times, and that the final product would be de- 
cidedly readable. Twenty-seven responded, a 
record unanticipated but certainly most gratify- 
ing, and we thank our contributors most sincerely. 
The untiring workhorse is our own excellent Pub- 
lic Relations Counsel, Hugh W. Brenneman. 

The tradition of the medical profession from 
ancient times has always been “service to our 
patients and people.” ‘That is not medical care 
alone. The time-honored and much _ beloved 
family doctor was, in days and ages gone by, a 
personal advisor and father confessor as well as 
dispenser of pills. In most communities, he was 
the only college educated person. Naturally, his 
opinion and advice was sought on many matters 
other than medicine, and he was never too busy 
to give his advice or service. 

Our modern generation of doctors never knew 
the stimulating contentment and satisfaction of 
our not-too-distant predecessors, and now a col- 
lege education has become so tremendously uni- 
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is plea: 
lieved, 
Anothe 
bed, ai 

versal that that type of advice is seldom sought i"Y: 
This series of articles, however, will prove that the fling 
medical profession is still actively fulfilling jt, fr 2° 
greater obligations. . of the 
We may well be proud of the situation being with u 
presented. ‘To well over a third of our member The 
much of the material will be a new concept of cordin: 
our work. Conferences throughout the state have ff pitals 
shown uniform unfamiliarity with the accomplish- that 1 
ments of our “committees” consisting of more jg board 
than 650 “workers.” usually 
are als 
tine ¢ 
INCREASED HOSPITAL UTILIZATION encepl 
It has been claimed, in testimony and allega- f thesia, 
tions resulting from the Governor’s Hospital Study J mine 
Commission, that doctors send patients into hos- § persor 
pitals much more frequently than formerly—for ff neede 
the convenience of care and to obviate many § amon; 
house calls which would otherwise be needed. It § would 
is admittedly true that a doctor and especially ae ci 
a very busy one, can see more patients if they J ‘istin 
are congregated in one hospital; so can a laborer § Dis 
do more work on a production line, where the § in the 
work material passes before him and all he has Jem vu 
to do is a few maneuvers. conva 
But let’s look at the record. An _ increasing § While 
percentage of our general public is past sixty-five ff just v 
years of age—9 per cent now. Public Health § are sc 
Economics reports that the average expenditure § consti 
for “medical” care of the general public is $60 § whict 


patier 
be ca 
day r 


per year, but for persons over age sixty-five, it 1 
$104. The inference is that older people need and 
get almost twice as much “medical” service as the 


general average, as there is almost twice the need. ff 20w | 





Our modern economic status gives us much § Th 
smaller homes because of increased building costs. ff "bed 
In almost all houses there are just enough rooms 
for the family needs. For the elderly retired pet § [py 
son the stress is greater. Very few of our homes 
customarily have domestic help, except for clean: fF Fa 
ing done at hourly rates. If anyone becomes ill F socie 
enough to call a doctor, the house is disrupted. ff new 
There is no convenient sick room, and someone § tages 
must stay home from work to care for the p& § Profe 
tient. This means loss of income unless the wher 
patient is sent to a hospital, and the doctor com A ne 
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plies—another hospital bed in use. The hospital 
is pleased, the patient contented, the family re- 
lieved, and the doctor finds his “rounds” easier. 
Another not-too-sick patient occupies a hospital 
bed, and at present there seems to be no other 
way. Economic stress is a very potent factor in 
filing our hospial beds. Industrial demands call 
for no loss of working days by the laboring part 
of the family, and the doctors are again charged 
with unnecessarily filling the hospitals. 


The beds used are very costly—too costly ac- 
cording to our critics. Blue Cross pays its hos- 
pitals a per diem on all patients. What does 
that mean? The hospital charges for room and 
board are just a small part, but are the factors 
usually considered in discussing charges. There 
are also operating room charges, laboratory, rou- 
tine checks, electrocardiograms, radiologic plates, 
encephalograms, medication, hall nursing, anes- 
thesia, all being added and averaged to deter- 
mine the hospital day cost. For the seriously ill 
person all these services are at hand if and when 
needed, but for the average hospital case, especially 
among the older group, “nursing home” service 
would be all that is necessary. But those rooms 
are charged just the same as the others, with no 
distinction. 


Discussing the new medical center in Detroit 
inthe July JouRNAL, we suggested that some mod- 
em up-to-date well-equipped nursing homes or 
convalescent and custodial beds might be a worth- 
while addition to the projected center. It is 
just within the range of possibility that such beds 
are soon to be much more in need than extended 
construction of the expensive general hospital beds 
which are now being considered. Most of our 
patients after the first three or four days could 
be cared for in, possibly, a ten or twelve dollar a 
day room instead of at the $30 or more rate they 
now pay. 

This would surely provide more beds and less 
‘bed unavailable” replies. 


INDOCTRINATION 


Far too few of our county and district medical 
‘ocieties take the trouble to formally indoctrinate 
new members in the ideals, practices and advan- 
‘ages of membership in the organized medical 
Profession. Most of them seem to believe that 


W _— e ° ° 
rs the young doctor “joins” their job is done. 
“new member is obtained and, in too many in- 
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stances, at the next annual meeting of the society 
he is made secretary. 

A young man, absolutely ignorant of the medi- 
cal society workings is given its most important 
job, upon which depends the very future of the 
whole group. Many very promising societies have 
been sent to their doom by such thoughtless 
action. 

Some of our societies have a formal program 
of “indoctrination.” New members are given 
careful instruction and coaching, including friend- 
ly talks about the things “not done” but also 
many of the things “to do.” 

Some of our State Medical Society committees 
for years have been at work in various contacts 
and services to our public, but have neglected the 
important education of our own new members. 
They have gone into the medical schools and 
talked to the undergraduates and interns on se- 
lected subjects. Michigan has a well conducted 
program along this line. 

It is planned to reprint much of the current 
material of this JouRNAL and make it available to 
future groups of new doctors who will not have 
seen it. | 


A NEW HOME 


During the year, President William S. Jones, 
M.D., suggested that the Michigan State Medi- 
cal Society appoint a committee to look at the 
future of the society and make plans for a vastly 
enlarged functioning. The foremost idea in his 
mind was securing a new and adequate home 
office. In July, 1951, the administrative records, 
office materials, and mailing equipment were 
moved from the old offices in Olds Tower to the 
newly acquired building at 606 Townsend Street, 
Lansing. 

The accommodations at the old office were very 
inadequate, with no possibility of enlargement. It 
was believed the renovated three-story residence 
and, later, apartment dwelling offered ample 
room. At the end of three years, the exterior 
had been modernized and the interior made 
attractive and operable. But now everything is 
crowded! ‘Three floors with a used basement do 
not offer convenience of operation. More room 
is needed and the accessibility of the various en- 
deavors and offices is almost a “must.” 

The Council suggested, and the House of Dele- 
gates approved on Tuesday, September 25, 1956, 
that a site be purchased. They also approved a 
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special assessment of five dollars a year to be 
earmarked expressly for a new building designed 
to fill our increasing needs. 


Tn just five years, we have outgrown what was 
expected to be adequate for many years. The 
new site should be large enough and sufficiently 
removed from the business center that we may 
anticipate permanency, and if there is room for 
expansion we shall be secure. The Michigan 
State Medical Society has become an impressive 
entity which needs and is worthy of the best pos- 
sible housing within reason in keeping with the 
dignity of our Society. 


PRESIDENT-ELECT 


Grorce W. Sracie, M.D., 
of Battle Creek, was selected at 
the 1956 annual meeting as 
President-elect to succeed Arch 
Walls, M.D., of Detroit who 
becomes President. Dr. Slagle 
is the son of a doctor, Charles 
D. Slagle, from Dayton, Ohio. 
He graduated from the Uni- 
versity of Michigan School of 
Medicine in 1933. He was on the medical staff 
of the Battle Creek Sanitarium, then entered pri- 
vate practice in that city in 1937. 





Dr. Slagle entered Naval Service in January, 
1942, serving sixteen months in Pacific waters 
aboard the U.S.S. Astoria, a fast cruiser, partic- 
ipating in assaults on Iwo Jima, Okinawa and 
Japan. In March, 1944, he suffered facial and 
arm burns when gasoline exploded during a fire 
drill, and he was separated from the service in 
November, 1945. 

He was elected to Fellowship in the American 
College of Physicians in 1943. He served as 
alternate and as delegate to the Michigan State 
Medical Society, and has been a councilor since 
1950. He has been a member of the Battle Creek 
Community Chest, the Calhoun County Tuber- 
culosis Association, the Battle Creek Country Club, 
and the Exchange Club, of which he was presi- 
dent. He is Chief-of-Staff of Community Hospi- 
tal, Chairman of the MSMS Advisory Committee 
to the State Department of Social Welfare, Mem- 
ber of the Board of Directors, Michigan Medical 
Service, and of the Blue Shield Study Committee 
and Veterans Affairs Committee. 


Dr. and Mrs. Slagle have three children, a 
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daughter in Los Angeles studying vocal music, ; 
daughter at the University of Arizona, and a son, 
who is a junior at Lakeview High School. 


MEDICARE 


Congress has passed, and the President has 
signed into law, to take effect at midnight on 
the morning of December 8, 1956, a bill providing 
for medical care, home, office, and hospital, for 
dependents of military personnel. 

As of this date, October 11, an agreement js 
being arranged between the medical profession 
of Michigan and the Department of Defense to 
carry out the purposes of this act. Michigan 
Medical Service has been designated by the State 
Society as mediary and the Council has established 
the fee schedule of our $5,000 policy as the basis 
of this service. 

When a doctor accepts one of these patients, the 
payment made through this program is accepted 
as full coverage. The government is providing 
these extra services to its military people to make 
its soldiers more content, and to give care which 
is not generally available in civil life. 

As soon as the final details of this service are 
agreed upon they will be published, but it is 
important for our members to know now that 
this group will be cared for without question, the 
government reimbursing Michigan Medical Serv- 
ice in much the same manner as it does the Mich- 
igan Hometown Care for service-connected vet- 
erans’ disabilities. 


MEDICINE AT WORK 


Under this heading, The Journal of the Amen- 
can Medical Association has started a new col: 
umn to be published from time to time, featuring 
“attempts of the medical profession and other 
groups interested in health to solve medical prob- 
lems facing this nation.” (Incidentally, thi 
present number of THE JournaL MSMS is devot- 
ed in large measure to expressing that same prob- 
lem and telling the story from Michigan’s view: 
point.) The J.4.M.A, for September 29, 1956, 
has two short editorials announcing the new sec 
tion. “Portraits in Harmony” refers to a five 
column article telling the story of obtaining doc: 
tors for rural areas, including Michigan’s expe 
ence in establishing a doctor with an office and 
home in Hillman, Michigan. A picture of tle 
“Clinic” is given, and the Michigan Health Cou™ 
cil’s work is mentioned. 
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Enthusiastic crowd fills Grand Ballroom for Officers Night ceremonies Wednesday. Woman’s Auxiliary co-sponsored 








ients, the event with MSMS. Traditional Biddle Lecture, presented this year by General Motors Vice-President Lawrence R. Haf- 
accepted stad, installation of new officers of MSMS, and retiring President’s Address were highlights of the evening. 
providing 
to make Bi A S . bE 
bee iggest Annual Session Ever 

The 91st Annual Session of the Michigan State Altogether, thirty-seven eminent lecturers gath- 
Tvice ale @ Medical Society positively exuded warmth. The ered from across the nation to bring these groups 
but it 8% weather was warm, the speakers and exhibitors (in twenty-nine assemblies) the latest techniques 
now that warmed to their tasks, and the smiling counte- and discoveries of practical, everyday use, cover- 
stion. the ances of doctors, their wives and their assistants ing such areas as surgery, jaundice, tuberculosis, 
cal Serv. {stified to warm reunions with old friends. cancer and psychotherapeutics to mention but a 

The six-day event began with a meeting of few. Sixteen section meetings discussed today’s 
he Mich @ The Council on Sunday, September 23, picked up advances in specialized fields of medicine and 
cted vet: # tempo Monday and Tuesday with meetings of the surgery. One hundred and two exhibitors jammed 

House of Delegates, and smashed to an attendance the fourth floor of the Sheraton-Cadillac with 
record of 4,290 in the succeeding scientific as- scientific and technical displays demonstrating the 
semblies. It all ended the following Friday after- newest in research, drugs and equipment. 

_§ oon with the sounds of exhibitors’ hammers, as Noteworthy, too, is the fact that this year 
ie Amer @ they tucked away their displays, echoing the en- through the eyes and ears of the press, radio and 
new col-@ thusiastic applause of the final assembly. TV and by extensive use of tape recordings, mo- 
featuring 
nd_ other The all-time record registration at the 1956 Annual Session of the Michigan 
i State Medical Society was 4,290. The breakdown follows: 
ca RE an 2,454 
ally, this NN ca oeciciasiscieconisnsen leseiensbacheceilcetantabanlaeipaaaiaiaal Mauna 649 
is devot: ITE, oxnibitdnerrerierciiwinictsieninenbianenaaaietnnaate 554 
me prob- 3,657 
in’s_ view: Woman’s Auxiliary members ................::c:sescseeeseeseseeeseeeeeees 232 
99. 1956, SETS FED II ss ccscsssicecosesbirmniirreennsteriincicinan 401 
new sec: CR ER Siiitttintnitisnentcmmmnisimaeoiamann 4,290 
o a five: On Wednesd ; ; : , ‘. , 

; ednesday and Thursday of the same week, tion pictures, mobile studios and wire services, 
ning doc: the Fort Shelby Hotel hummed with activity as the outside world looked in on the daily proceed- 
’s exper BF the Woman’s Auxiliary gathered for its Thirtieth ings as never before. Scientific lectures were 
office and Annual Meeting. At the same time, over at the reduced to lay language and given nation-wide 
re of the rninel ‘land, the Michigan State Medical As- attention, and the deliberations of the House of 
ith Cour fh _ Society held its Seventh Annual Session. Delegates were reported coast to coast. 

‘+ new attendance record of 401 was set at the Turn the page for pictures of the events of 


latter event. the week-long, record-smashing session. 
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House of Delegates 





Jacxson E. Livesay, M.D., Speaker ay pup SPEAKER'S TABLE, Miss Helen Schulte off 

of the House of Delegates, calls the \4gmMs Lansing staff, and MSMS Secretary L, Fe 
| annual meeting to order Monday, Foster, M.D., double check every detail in keepin 

September 24, in Detroit. accurate record of the annual proceedings. 


James J. Licutsopy, M.D., newly 
elected Vice Speaker of the House of 
Delegates, receives congratulations of 
predecessor Kenneth H. Johnson, 
M.D., who was advanced to office 
of Speaker. 


Officers Night 


| 

; 
Turee Past PresipENTs-For-Day of MSMS ve 
presented their Keys during Officers Night © 
monies, Wednesday. Wilfrid Haughey, M.D., Bat 
Creek, receives traditional Key and congratulatid! 
from D. Bruce Wiley, M.D., Chairman of The Col 
cil. Similar honors were accorded L. Fernald Fost 
M.D. and R. L. Novy, M.D. 


Arcu WALLs, M.D., Detroit (center), and George W. Slagle, 
M.D., Battle Creek, MSMS President and President-Elect respectively, 
getting friendly advice on the “rigors of the office’ from retiring 
President W. S. Jones, M.D., Menominee. 
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week-long 
AMM business and scientific lecture sessions chat 
MumMichigan hosts. (Seated) Lester Reavely, 





LAWRENCE R. HarstTap, Vice 
President and Chief of Research 
Staff, General Motors, Detroit, re- 
ceives Biddle Lecture Scroll from 
W. S. Jones, M.D. (right) in 
recognition of his oration in mem- 
ory of Andrew P. Biddle, M.D., 


patron of postgraduate medical 


y President-Elect, Illinois State Medical cluation bu a 
: , : > . An annual lecture by 

y; J. C. CG. Dawson, gare ae na an outstanding citizen is the high 
Schulte ofp Medical Association; Wilfri augney, point of the Officers Night Ban- 
tary L, Feqg President, Michigan Medical Service. quet. Dr. Hafstad spoke on “The 
| in keepin fing) L. O. Simenstad, M.D., President, Future of Atomic Energy and 
igs. Medical Society of Wisconsin; W. U. Medicine” 

bly, M.D., President, Indiana State Medi- ie 

sociation; Arch Walls, M.D., MSMS 





ent. 


F. M. GastINEAU, Vice President 
AMA Woman’s Auxiliary, signals 





MSMS wel 


| Night (eM presidential year for Mrs. Delbert 
M.D., Batiitegor, Flint, with Past President’s 

ongratulati0 
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The Ladies 





MSMS AuxiLiary PRESIDENT-ELECT, Mrs. 
C. Allen Payne, Grand Rapids, wistfully 
ponders duties of next two years in official 
role. Grover C. Penberthy, M.D., General 
Chairman of the Officers Night Banquet, 
was MSMS President twenty-one years ago. 





On BEHALF OF MSMS, R. C. Connelly, 
M.D., Detroit, hands Beaumont Scroll to 
Leon Schiff, M.D., Cincinnati, in apprecia- 
tion for delivery of a scientific paper at 
the Annual Session. This scroll is presented 
yearly in memory of the pioneer Michigan 
doctor, William Beaumont, M.D. 





TAKING BOWS with retiring MSMAS 
President Hallie Cummings (left) is 
her successor Doris Jarrad, Lansing, 
with Secretary Dorothy Little, also 
of Lansing, and President-Elect Mar- 
louise Redman, Detroit. 
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MSMS AvuxILiARy PRESIDENT, Mrs. A. 
C. Stander, of Flint, heads membership 
of 3,000 embracing auxiliaries to forty- 
eight Michigan County Medical Societies. 
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The MSMS Annual Meeting -1956 


The ninety-first annual meeting of the Michigan 
State Medical Society is now history, and its 
smooth operation with a vast amount of work done 
is a matter of pride. A total of 4,206 registrations 
was a record number, including 2,454 Doctors of 
Medicine, 554 Exhibitors, 232 Woman’s Auxiliary 
members, 401 Medical Assistants and 649 guests. 
Among the guests were the President-elect of the 
Illinois State Medical Society and the Presidents 
of the Medical Societies of Wisconsin, Indiana and 
Ontario. These men attended most of our legisla- 
tive meetings, and other functions including the 
meeting of the Corporation of Michigan Medical 
Service 


The Council 


The Council met at noon Sunday, and ad- 
journed after 10:00 p.m. that night. It reviewed 
the supplementary report bringing the affairs of 
the Society up to that day. There were many 
committee reports to study and approve before 
they became official—a regular feature of every 
meeting of the Council or its Executive Commit- 
tee. The recommendations to the House of Dele- 
gates were restudied and augmented. Reports 
were received from the President, President-elect, 
the Secretary, Treasurer, Editor and Chairman 
of the Council. The Public Relations Counsel 
reported, as did the Committee to Select an At- 
torney, and the Committee on Closed Panel Prac- 
tice and on Fee Schedule for the proposed $6,000 
limit fee schedule as requested through several 
labor negotiations. 

At the second Council meeting Friday forenoon, 
reports were made by Mr. Jay C. Ketchum re- 
garding a report at the Michigan Hospital Service 
Board of Directors meeting Thursday evening, 
showing that if the new contract is to be sold 
at all, it must be released immediately; the com- 
panies asking for it are very displeased at the 
delay. The Council voted to release the Fee 
Schedule at once. 

New Councilors were introduced: A. E. Schiller, 
Ralph W. Shook and H. H. Hiscock were re- 
elected. C. Allen Payne, M.D., of Grand Rapids, 
was elected to succeed Dr. Miller in the Fifth 
District. K. H. Johnson, M.D., Lansing, and 
James J. Lightbody, M.D., Detroit, were intro- 
duced as the new Speaker and Vice Speaker of 
the House of Delegates. Harold J. Meier, M.D.. 
Coldwater, new Councilor of the Third District, 
was absent. The Council re-elected its officers. 


House of Delegates 


The House of Delegates was called to order 
Monday morning, September 24, 1956, at the 
Hotel Sheraton Cadillac, Detroit. The roll call 
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indicated that most of the members were present, 
Some changes were noted in reference committees, 
J. E. Livesay, M.D., Speaker of the House, gave 
his address followed by the President W. S. Jones, 
M.D., and President-elect Arch Walls, M.D. D. 
Bruce Wiley, M.D., Chairman of the Council, 
gave the Supplementary Report. W. A. Hyland, 
M.D., Delegate to the AMA, gave the delegate’s 
report. Mrs. Delbert MacGregor reported for 
the Woman’s Auxiliary, of which she-is President, 
Miss Hallie Cummins, as President, gave the re. 
port for the Michigan State Medical Assistants 
Society. 

The Foremost Family Physician was selected 
from a list narrowed to three. R. G. Cook, 
retired, of Kalamazoo was the choice, but he was 
too ill to attend the meeting. The next order of 
business was the fifty-year awards. From a list 
of fifteen eligible, only five were present to accept 
the button. 

Forty-four resolutions were presented and re- 
ferred to reference committees, which met after- 
ward in assigned rooms and spent many hours 
in deliberation, hearing everyone who wished to 
discuss the various matters. Resolutions had been 
requested to be presented in triplicate some time 
before the meeting, so they could be mimeo- 
graphed and distributed to the delegates early, 
but this was not done. There was a suggestion 
that all resolutions be mimeographed as soon as 
introduced and distributed to each member before 
the evening meeting. That also was lost. A com- 
mittee was appointed to study the tuberculosis 
problem and distribution of extra beds to the 
best advantage. The profession is concerned at 
the present number of empty beds. 

The House of Delegates voted to rejuvenate the 
Committee on Fee Schedules for Governmental 
Agencies to study the schedule which has not been 
reviewed for more than five years. 

During the sessions of the House, ninety-two 
members discussed the resolutions, showing a very 
active participation. 

Resolutions adopted provided for a continuing 
or permanent advisory fee schedule committee: 
a special committee to confer with Michigan Met- 
ical Service and explore the possibility of a “com- 
prehensive prepaid deductible or co-insurance 
contract, also the possibility of extending the 
services of the present contract”—meaning diag: 
nostic services and coverage of procedures in doc- 
tor’s offices.” 

The House, by resolution, suggested that the 
Michigan Medical Service annual report be pre 
pared and included in the handbook, but will be 
satisfied if it can be ready to distribute during the 
first session; voted to increase the dues by tt 
dollars a year, five dollars to be a fund for a nev 
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home, looking toward a new site and building 
which will be designed for our own use and be 
much more convenient. 

Dr. Gordon Scott, Dean of the Wayne State 
University Medical School, was made an honorary 
member, as was J. Joseph Herbert (posthu- 
mously ) . 

The House petitioned the Legislature for addi- 
ional funds for Wayne State University College 
of Medicine. Such funds are to be used to 
increase the teaching staff and to make possible 
acceptance of fifty more students each year to a 
total of 125 in each graduating class. The School 
has the equipment, but not the money necessary 
for hiring teachers. 

The House advocated that the office of Sec- 
retary of the State Board of Registration in 
medicine be made a full-time job with adequate 
alary. The question of osteopathic relations was 
deferred until a committee on the healing arts 
may be able to report. 























Many other resolutions and actions of the House 
will be reported in the official record. These are 
just a few of special significance. 








Elections—MSMS 


The last order of business of the House of Dele- 
gates is always the election of officers. Councilor 
for the First District, A. E. Schiller, M.D., De- 
troit; Councilor of the Fourth District, Ralph W. 
Shook, M.D., Kalamazoo; and Councilor from the 
Sixth District, H. H. Hiscock, M.D., Flint, were 
all nominated without opposition and were elected 
by unanimous ballot. The retiring Councilor of 
the Fifth District, J. D. Miller, M.D., Grand Rap- 
id was not a candidate, and C. Allen Payne, 
M.D., of Grand Rapids, was elected unanimously. 
The three Delegates to the AMA House of Dele- 
gates whose terms are expiring January 1, 1957, 
W. D. Barrett, M.D., of Detroit, W. H. Huron, 
M.D., of Iron Mountain, and Robert L. Novy, 
M.D., of Detroit, were all reelected. Alternate 
Delegates, William Bromme, M.D., Detroit, John 
RK. Roger, M.D., Bellaire, and George W. Slagle, 
M.D., Battle Creek, were reelected by ballot to 
determine seniority (so given). The election of a 
President-elect resulted in two nominations, 
George W. Slagle, M.D., Battle Creek, and L. C. 
Harvie, M.D., Saginaw. While the ballots were 
being counted, the House passed on to the next 
order of business. As the Speaker, J. E. Livesay, 
M.D., Flint, was not a candidate, K. H. Johnson, 
M.D., Lansing, Vice Speaker, was elected Speaker. 
James J Lightbody, M.D., Detroit, was chosen 
Vice Speaker. At this time, the result of bal- 
lotting for President-elect was announced: George 
W. Slagice, M.D., Battle Creek. This election 
made a vacancy in the Third District, and Har- 
old J. Meier, M.D., Coldwater, was chosen to fill 
the vacancy. 
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Gridiron Dinner Scroll 


For over twenty-five years, the Michigan State 
Medical Society has given a “Gridiron Dinner” 
on Thursday evening for the exhibitors and their 
friends as a part of the goodwill program. Dur- 
ing the dinner this year, Mr. S. A. Montgomery, 
President of the National Medical Exhibitors As- 
sociation, in making a scroll presentation, spoke 
as follows: 

“All MSMS Gridirons are outstanding events. All 
Michigan medical service representatives look forward 
to this party which ‘kicks off’ the fall convention sea- 
son. Significantly, many of you attending this Gridiron 
and representing your companies on the exhibit floor 
are ‘head office’ men and women. You have come 
to Detroit from New York, Chicago Philadelphia, and 
other cities. It goes without saying that you are here 
because you appreciate the warm hospitality of the 
Michigan State Medical Society. You are here be- 
cause you can see and talk with so many of Michi- 
gan’s outstanding know that this 
meeting is ‘more than just another state medical society 
meeting.’ 


To the Medical Exhibitors Association, represent- 
ing more than 200 companies who regularly exhibit 
at professional meetings, tonight marks the first anni- 
versary of an unprecedented event the Michigan 
State Medical Society planned their 1955 GRIDIRON 
to commemorate the 25th Anniversary of Medical Ex- 
hibitors Association. 


physicians. You 


True, MEA had its beginnings way back in 1930 
during a meeting of the Michigan State Medical Society. 
However, it is entirely probable that the founding fathers 
of MEA could not have persevered in fostering the 
growth of their young and struggling organization except 
for the encouragement and stimulation given to them 
by the MSMS officers and the Society’s forward look- 
ing, aggressive and able executive director, Mr. William 
Burns. 


Year after year Bill Burns and his ever changing 
“Bosses,” the officers of MSMS, did everything within 
their power to encourage and help Medical Exhibitors 
Association. Their example was followed by a grow- 
ing number of state medical groups. However, a good 
many years passed before MEA attained truly national 
status and recognition. 


Most of us remember, and it seems only a few years 
ago, that the MEA Recommendations of Policies and 
Principles seldom taken into consideration by 
many of the national medical associations. Now, how- 
ever, I can state unreservedly that every great national 
medical association not only gives lip-service to the 
standards set forth by MEA, but also has sought and 
established the co-ordination between the ethical ex- 
hibitor and the medical society which was pioneered right 
here in Detroit by our hosts. 


were 


At last year’s Gridiron, I had the honor of accepting 
for Medical Exhibitors Association from Dr. William 
S. Jones, the immediate past president of MSMS, a 
silver plaque carrying this beautiful inscription: 
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Presented by the 
Michigan State Medical Society 
to the 
Medical Exhibitors Association 
commemorating the 
Silver Anniversary of the Founding 
in Michigan 
of the Medical Exhibitors Association 
Recognizing twenty-five years 
of valuable service in improving 
the Medical Exhibit Industry 
of America 
1930-1955 


This silver plaque has become the most beloved pos- 
session of our Association. 

In order that our appreciation of this token of esteem 
may be fully known to the entire membership of the 
Michigan State Medical Society, the President and the 
Directors of Medical Exhibitors Association have direct- 
ed me to present this scroll. I shall read the inscription: 


To be signally honored by a medical association 
is the highest praise for any organization repre. 
senting industry. 


This the Michigan State Medical Society did pub. 
licly and significantly on the 25th Anniversary of 
the Medical Exhibitors Association. 


In appreciation of this great honor and with , 
pledge of continued service to the medical and 
allied professions, we, the Medical Exhibitors Aggo. 
ciation present this scroll to the Michigan State 
Medical Society. 


Therefore, I am honored in my commission of pre. 
sentation to the Michigan State Medical Society’s pres 
dent, Dr. Arch Walls. We ask that he receive it jn 
behalf of his Society's membership, the nicest folks we 
know, Michigan’s doctors. (Presentation of scroll.) 


Michigan Medical Service 


The meeting of the corporate body of Michigan 
Medical Service was called to order by Wilfrid 
Haughey, M.D., President, on Tuesday afternoon, 
September 25, 1956, consisting of the seated dele- 
gates ex-officio and the elected directors of the 
corporation. A tour of the building, and a lunch- 
eon at the cafeteria preceded the meeting. After 
the call to order at 2 p.m. and roll call indicating 
most of the membership present, the Sixteenth 
Annual Report was presented. Three visiting Presi- 
dents and a President-elect from Ontario, Indiana, 
Wisconsin and Illinois were introduced. 

Immediately following the introductions, the 
plan of balloting was explained and tellers ap- 
pointed. Fourteen directors were to be elected, 
two representing the Michigan Hospital Associa- 
tion and at least one representing thie public. The 
prepared ballot was distributed, after which one 
nomination was made from the floor. Although 
it was not supported by ten names as according 
to rule, by unanimous consent the nomination was 
accepted. During the interim of counting the 
ballots, reports were received from the Treasurer 
and the Executive Vice President. Replies were 
made to many questions asked. One topic, which 
had been before the House, was again explained: 
the difference and advantage of participation; also 
the “distribution” of fees when two or more doc- 
tors are serving the same patient. Some wished 
to make a distinction between participators and 
non-participators. Our attorneys say we can make 
no distinction in a financial way. However, the 
very fact that a sufficient percentage of participa- 
tors made our plan possible at first, still is basic 
to sale of contracts. 
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Three doctors on the Board of Directors were 
honored by mementos from Blue Shield: Grover 
C. Penberthy, M.D., Detroit, who is retiring from 
the Board at his own request; Carleton Fox, 
D.D.S., Detroit, and Edward F. Sladek, M.D, 
Traverse City, who have completed ten year 
of service on the Board. 

The results of balloting were announced: A. 
C. Kerlikowske, M.D., Ann Arbor and A, Kent 
Schafer, were elected representing MHS. Elected 
for a three-year term were: James B. Blodgett, 
M.D., Detroit; L. Fernald Foster, M.D., Bay City; 
W. A. Hyland, M.D., Grand Rapids; Mr. Ralph 
N. Long, Detroit; Ellery A. Oakes, M.D., Manis- 
tee; Wm. S. Jones, M.D., Menominee; Philip 
Riley, M.D., Jackson; Ralph W. Shook, M.D, 
Kalamazoo; and Donald W. Thorup, M.D., Ben- 
ton Harbor, Max L. Lichter, M.D., Detroit, was 
elected to a two-year term. Edwin H. Fenton, 
M.D., Detroit, and Mr. Robert A. Frye, Detrott, 
were each elected for a one-year term. 

Mr. Frye and Drs. E. H. Fenton, W. S. Jones 
Max L. Lichter and Ralph W. Shook are new 
members on the Board, 

* * # 


On October 10, at a meeting of the Board, 
besides routine and other business, the following 
officers were elected: 


Wilfrid Haughey, M.D., Battle Creek, Chairman % 
the Board i 

L. Fernald Foster, M.D., Bay City, President 

Arch Walls, M.D., Detroit, Vice President 

Bradley M. Harris, M.D., Ypsilanti, Secretary 

Waldo Stoddard, Grand Rapids, Treasure: 


The staff officers were re-elected. 
JMSMS 
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Bringing together such outstanding leaders as 


Luzius Ruedi Zurich 

Horst Wullstein Wurzburg 
Juan Manuel Tato Buenos Aires 
T. E. Cawthorne London 
Michaele Arslan Padua 
Victor Negus London 
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The 7,000 otolaryngologists of U.S.A., hosts to this congress, through their societies, 
have chosen for 
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President Proetz 


| nee re Paul H. Holinger 


who have reported that, as of September 1, 1956, of the $150,000 needed to present 
the program as planned, $50,000 still must be raised. 


Of the 150 otolaryngologists in Michigan, one-third have contributed to date. It 
is my sincere wish each should give something to this effort. Send gifts to the 
treasurer, Frederick T. Hill, 177 Main Street, Waterville, Maine. 


For further information, write the general secretary, Paul H. Holinger, 700 N. 
Michigan, Chicago 11, Illinois. 
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PROGRESS REPORT ON SPECIAL PROJECTS 


The special projects currently functioning in Michigan 
in the fields of tuberculosis and venereal disease control, 
cancer and heart disease are in varying stages of progress. 
The tuberculosis programs are financed by state grants 
made for that purpose, both state and federal funds are 
used in the venereal disease projects and the studies in 
cancer and heart disease are made possible by money 
allotted to Michigan from federal funds set aside for 
work with those diseases. 

A study to appraise the value of hospital admission 
x-raying in tuberculosis case finding and case manage- 
ment is being carried out by the Department of Radiol- 
ogy at the University Hospital in Ann Arbor. 

A part-time tuberculosis control officer is continuing 
to serve in Oakland County, to determine the effective- 
ness of providing a continuity of patient service from 
physician referral through isolation and treatment and 
post-sanatorium management. 

Permanent chest clinics established in Monroe, Lena- 
wee and Kent Counties are giving added service to the 
patient and practicing physicians. 

Expansion of public health nursing services in Kala- 
mazoo, Saginaw, Washtenaw, Mason, Manistee, Alger, 
Schoolcraft and St. Clair Counties is making possible 
increased attention to tuberculosis case finding and 
management. 

The Southeastern Michigan Tuberculosis Detection 
Project initiated early in the year represents an attempt 
to combine all available state and local health depart- 
ment facilities for intensive high incidence chest x-ray 
Represented in this effort are the health 

practicing physicians, 


screening. 
departments, voluntary health 
agencies and other community groups from Detroit and 
Wayne, Monroe, Washtenaw, Oakland, Macomb and 
St. Clair counties. 

On the state level the legislative grants for expanded 
tuberculosis case finding and management have been 
used for four purposes: (1) to establish central case 
registers; (2) to expand mobile x-ray screening activities ; 
(3) to intensify nursing and medical social follow-up 
activities; and (4) to organize and administer training 
programs, including medical externships. 

Two projects in screening for cervical cancer have 
been in progress in St. Joseph County with the county 
health department, the county medical society and the 
Cancer Society co-operating. Using the Papanicoleau 
test, 1,338 women twenty-six years of age and over were 
screened in the last series, with forty-two abnormalities 
reported. Of these, three were diagnosed as cancer, 
ten are continued as suspect cancer, while twenty-nine 
will require continued follow up and study. 

A course in radiotherapy and training of technicians 
has been established in the Department of Radiology, 
Detroit Memorial Hospital. 

Home nursing programs are operating in Barry and 
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Michigan’s Department of Health 


Albert E. Heustis, M.D., Commissioner 
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Branch-Hillsdale counties to determine how best to help 
families in the care of the chronic disease patient, 

Medical externships have been established in Macomb 
and Wayne counties to follow up cancer and hear 
suspects found in mass chest x-ray surveys. 

The foregoing projects, a part of the department’ 
study of the growing problem of long-term illness jp 
the state, are based on the premise that only through 
united efforts of the health professions and state and 
community agencies and organizations can the blend of 
medical care, hospital and convalescent home service, 
home nursing care and assistance in rehabilitation be 
provided which will restore many persons to productive 
life and aid others to less dependence. 


LICENSING OF NURSING HOMES 
AND HOMES FOR THE AGED 


The responsibility for licensing nursing homes and 
homes for the aged, transferred by the last legislature 
from the Department of Social Welfare to the Depart. 
ment of Health, is being handled in a newly organized 
Section of Hospital Services in the department's Division 
of Local Health Administration. 
vides consultation to and licenses maternity and nursery 
sections of hospitals. 


The section also pro- 
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MICHIGAN AUTHORS 


J. Chandler Smith, M.D., Saginaw, is the author 
of an article entitled ““The Inadequacy of Survival Rates 
In The Evaluation of Cancer Therapy,” published in 
Surgery, Gynecology & Obstetrics, September, 1956. 

A. Burgess Vial, M.D. and Walter Callahan, Ph.D., 
Ann Arbor, are the authors of an article entitled “The 
Effect of Some I'31-Tagged Antibodies on Human 
Melanoblastoma: Preliminary Report,” published in the 
University of Michigan Medical Bulletin, July, 1956. 

William Umiker, M.D., Ann Arbor, is the author of 
an article entitled ““The Typing of Bronchogenic Carci- 
noma by Cytologic Smear Examination,” published in 
the University of Michigan Medical Bulletin, July, 1956. 

T. H. Joos, M.D. and S. W. Leeper, M.D., Ann Arbor, 
are the authors of an article entitled ‘““‘Purulent Meningi- 
tis in Infancy,” published in the University of Michigan 
Medical Bulletin, July, 1956. 

James A. McLean, M.D., M. A. Coogan, M.D., and 
J. M. Sheldon, M.D., Ann Arbor, are the authors of 
an article entitled “Subcutaneous Emphysema as a Com- 
plication of Bronchial Asthma,” published in the Uni- 
versity of Michigan Medical Bulletin, July, 1956. 

G. H. Hardie, M.D., and R. E. L. Berry, M.D., Ann 
Arbor, are the authors of an article entitled ‘Acute 
Appendicitis Simulating Right Ureterolithiasis: A Case 
Report,” published in the University of Michigan Medi- 
cal Bulletin, July, 1956. 

John L. Ochsner, M.D., Ann Arbor, is the author of 
an article entitled “The Differential Diagnosis of Ob- 
structive and Non-Obstructive Jaundice Utilizing Serum 
Alakline Phosphatase Levels,” published in the Uuniver- 
sity of Michigan Medical Bulletin, July, 1956. 

Max K. Newman, M.D., George V. Pendy, M.D., 
A. S. Goldstein, M.D., and Goodwin S. Katzen, MS., 
Detroit, are the authors of an article entitled “The Use 
of Resyl As An Adjunct in the Treatment of Cerebral 
Palsy,” published in the American Journal of Physical 
Medicine, June. 1956. 

Max K. Newman, M.D., Detroit, is the author of an 
article entitled “Electromyography, Its Clinical Appli- 
cation,” published in the Sinai Hospital Bulletin, June, 
1956. 

Max K. Newman, M.D., Marjorie Hauff, R.P.T., 
and Robert Sims, R.P.T., Detroit, are the authors of 
an article entitled “Ultra Sound and Neurofibromatosis,” 
published in Transactions of the American Institute of 
Ultrasonics in Medicine, March, 1956. 

John G. Bielawski, M.D., Detroit, is the author of 
an article entitled ‘“‘The Electrocardiogram in Periodic 
Health Appraisal,” published in the JouRNAL OF THE 
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MICHIGAN STATE Mepicat Society, May, 1956, and 
condensed in Current Medical Digest, September, 1956, 

Albert D. Ruedemann, Jr., M.D., Detroit, is the 
author of an article entitled “Scoliosis and Vertical 
Ocular Muscle Imbalance.” published in the Archives 
of Ophthalmology, September, 1956. 

Robert A. Schimek, M.D., Detroit, is the author of 
an article entitled, ‘‘Hypophysectomy for Diabetic Ret. 
inopathy. A Preliminary Report,” published in the 
Archives of Ophthalmology, September, 1956. 

Clifford D. Benson, M.D., and Laurence M. Linkner, 
M.D., Detroit, are the authors of an article entitled, 
“The Surgical Complications of Meckel’s Diverticulum 
in Infants and Children. An Analysis of Sixty Cases,” 
published in the Archives of Surgery, September, 1956. 

Thomas Geoghegan, M.D., and Brock E. Brush, M.D, 
Detroit, are the authors of an article entitled, “The 
Mechanism of Intestinal Perforation from Nonpenetrat- 
ing Abdominal Trauma,” published in the Archives of 
Surgery, September, 1956. 

E. B. Miller, M.D. and V. A. Haszezyc, M.D., Detroit, 
are the authors of an article entitled, “Gastric Mucosal 
Capillaries In The Human,” published in the Archives 
of Surgery, September, 1956. 

Milton J. Steinhardt, M.D. and George S. Fisher, 
M.D., F.A.C.P., Detroit, are the authors of an article 
entitled ‘‘Essential Cryoglobulinemia,” published in the 
Annals of Internal Medicine, October, 1955. 

* * # 

A catalogue of health teaching, published recently 
by the Cleveland Health Museum, gives many examples 
Exhibits 
include many phases on: Human Biology, ‘Wonders of 
New Life,” Birth Models. Growth and Development, 
Nutrition, School Health, Medicine and Public Health 
The catalogue may be obtained for $1.00 per copy by 
writing to The Cleveland Health Museum, Cleveland, 
Ohio. 


of exhibits that can be bought or borrowed. 


* * * 

Max Kerl Newman, M.D., Detroit, was re-elected 
Secretary-Treasurer of the American Academy of Phys: 
cal Medicine and Rehabilitation at their meeting i 
Atlantic City, September 9, 1956. Dr. Newman als 
presented a paper entitled “Rehabilitation Problems At 
sociated with Muscular Dystrophy,” at the New York 
State Rehabilitation Hospital, Haverstraw, New York. 

* * 

Eighth Annual Michigan Cancer Conference.—0 
Friday, October 12, at Kellogg Center, Michigan State 
University, East Lansing, was held the Eighth Annual 
Michigan Cancer Conference. The speakers included 

(Continued on Page 1374) 
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THE YEAR BOOKS... 


as traditional in medicine 


as the 


For more than half a century the annual Year Books 
have served the medical profession throughout the 
world. The Year Books help form the systematic, or- 
ganized reading habits that do so much to compensate 
for lack of time. Their brief, concise style; their com- 
prehensive coverage of world-wide journal literature; 
their authority and practical editorial evaluations: 
all add up to the ideal professional reading service— 
the service offering the greatest amount of usable infor- 
mation in the least possible time, at lowest possible cost. 


Ask to see any of the New 1956-57 Series of Year Books 


[ |] Medicine, $6.75—Just Ready 
Ly General Surgery, $6.75— Nov. 
[ | Drug Therapy, $6.75—Jan. 57 

[ | Pediatrics, $6.75—Nov. 

[ | Obstetrics & Gynecology, $6.75—Nov. 

[ | Eye, Ear, Nose & Throat, $7.00—Jan. ’ 

[ | Radiology, $9.00—Dec. 

{ | Urology, $6.75—Feb. °57 

| | Orthopedics & Traumatic Surgery, $6.75—Feb. °57 

[ | Neurology, Psychiatry & Neurosurgery, $7.00—Feb. ’57 
[ | Dermatology & Syphilology, $7.00— Mar. °57 


I 
Endocrinology, $6.75— May, °57 
Pathology & Clinical Pathology, $7.00— May, ’57 


Oj 
ol 
------ LL 


THE YEAR BOOK PUBLISHERS, INC, 
200 E. Illinois St., Chicago 11, Ill. 


Please send on 10 days’ approval the books checked above. 


("] Bill when shipped [[] Remittance enclosed 


Name 
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Arthur H. Kretchmar, M.D., Flint; C. Allen Payne 
M.D., Grand Rapids; Richard E. Harrell, M.D., Am 
pore Arnold R. Axelrod, M.D., Detroit; “a Jack 
Pichoring. Science Writer, Detroit Times. 

* * * 


Max K. Newman, M.D., Detroit, presented a paper 
entitled “Electromyographic Variations in Myogenic 
Disease,’ at the meeting of the American Associatioy 
of Electromyography and Electrodiagnosis at Atlantic 
City, September 9, 1956. He also presented a paper 
entitled “Clinical Experiences With Muscular Dystrophy’ 
at the meeting of the American Congress on Physical 
Medicine and Rehabilitation at the Ambassador Hotel 
in Atlantic City on September 14, 1956. In June, 
1956, Dr. Newman gave a talk to the staff of the 
Physical Medicine and Rehabilitation Department, State 
University of Iowa, on “Peripheral Arterial Circulatory 
Disturbances: Quantitative Determinations by Means of 
Multiple Channel Thermister Intramuscular Needle 
Electrodes.” eo « 


J. P. Gray, B.A., M.D., M.P.H., Detroit, Visiting 
Lecturer on Medical Writing of the American Medical 
Writer’s Association, participated in the program at the 
Thirteenth Annual Meeting of that group on Sep. 
tember 28, 1956, at the Hotel Morrison, Chicago. 

. e 2 

American Board Of Obstetrics And Gynecology— 
The next scheduled examinations (Part I). written, and 
review of case histories for all candidates will be held 
in various cities of the United States, Canada, and mili- 
tary centers outside the Continental United States, on 
Friday, February 1, 1957, at 2:00 p.m. Candidate 
must submit case reports to the office of the Secretar 
within thirty days of being notified of their eligibility 
to Part I. Requests for re-examination in Part II must 
be received prior to February 1, 1957. Current bulletins 
may be obtained by writing to: Robert L. Faulkner 
M.D., Secretary, American Board of Obstetrics and 
Gynecology, 2105 Adelbert Road, Cleveland 6, Ohio. 


* * * 


The University of Washington’s Institute of Public 
Affairs is making an eighteen month study of Washing 


ton State’s physician-sponsored medical service bureau§ 


The purpose of the study is “to evaluate in 
detail the effectiveness of the system so it may be used 
as a model for other areas of the nation.” In the survey, 
the attitudes and opinions of the subscribers and phys: 
cians and the records and administration of the service 
program will be evaluated. The study is financed by 
a grant of $69,000 by Health Information Foundation 
of New York because of the manner in which the 
medical needs of the subscribers are met, while accepting 
the generally accepted private practice principles.—Net 
York Times, August 23, 1956. 


* * = 


system. 


The National Association of Machinists announced 
that a nation wide system of universal prepaid medical 
care is to be used in its bargaining program. The 
Union’s executive council learned at their annual met 

(Continued on Page 1376) 
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Simplified Technic 
- - in conditions amenable 
to therapeutic heat 


arthritis 

sprains and strains 
bursitis 

myositis 

neuralgia 


BURDICK 
MICROWAVE 
DIATHERMY 


The Microtherm® was designed to 
save you office time while bringing dependable 
relief to your patients. The applicator is easily 
positioned with a “floating” arm, power is regu- 
lated by only one control and treatment time is 
pre-set with an automatic cut-off timer. 

The deep tissue heating brings 
about increased blood flow and relief of pain. Re- 
covery time is shortened in many conditions such 
as arthritis, bursitis, tenosynovitis, fibrositis and 
myositis, fractures and pelvic inflammatory disease. 


The 
MICROTHERM® 
by Burdick 


see your Burdick dealer for a demonstration, 
or, for information, write — 


THE BURDICK CORPORATION / » MILTON, WISCONSIN 








THE G. A. INGRAM COMPANY 


4444 Woodward Avenue, Detroit 1, Michigan 
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(Continued from Page 1374) 
ing in San Francisco that 86 per cent of their membex 
are covered by some form of negotiated health insurance 
* . * 


National Medical Library.—Ceremonies on Octobe; 
1, 1956, transferred the Armed Forces Medical Libraries 
into the National Library of Medicine, and transferred 
control to the Department of Health Education and 
Welfare. The directorship of the world’s greates 
medical library will continue at present to be invested 
in Colonel Frank B. Rogers, who has been its head for 
several years. 

* * # 

The American Academy of Physical Medicine and 
Rehabilitation has elected the following officers for the 
year 1956-57: Murray B. Ferderber, M.D., Pittsburgh, 
president; George D. Wilson, M.S., Asheville, North 
Carolina, president-elect; Louis B. Newman, MD. 
Chicago, vice-president; Max K. Newman, M_.D., De. 
troit, secretary-treasurer; and Dorothea Augustin, Chi- 
cago, assistant secretary-treasurer. 

+ o * 


The Atomic Energy Commission has announced forty- 
eight unclassified, one-year science research awards or 
contracts, twenty-one of which are new. Three came to 
Michigan. At the University of Michigan, T. A. 
Bernstein will receive $8,846 to study the effects of 
radiation on the intermediary metabolism of mammalian 
skin. Parke, Davis and Company, Detroit, J. K. Weston, 
investigator, was given $50,000 to study “Factors Elab- 
orated by Animal Tissues Which Stimulate Rate of 
Regeneration of Hematopoietic Organs of Animals Ex- 
posed to Total Body Irradiation with Gamma Rays.” 
At Michigan State University, J. E. Gunckel, investiga- 
tor, was awarded $5,874 to study the “Role of Various 
Aliphatic Acids in Pyrimidine Biosynthesis.” 

* * & 


Mediclinics of Minnesota announce their second am 
nual refresher courses will be held in Fort Lauderdale, 
Florida, March 4 to 14, 1957. The Floridian Academy 
of General Practice is the local sponsor, and the Na- 
tional Academy has alloted thirty-two credit hours of 
formal postgraduate study, category I. Registration is 
limited to 300. The faculty will leave Chicago, March 
2, on the Pennsylvania’s “Southwind.” For further in- 
formation write Mr. J. R. Brown, 720 Rand Tower, 
Minneapolis. 

* * * 

Developments in Atomic Energy Field.—New progtts 
is being made in the application of atomic energy 
medicine. The Atomic Energy Commission, in it 
twentieth semiannual report, announces that during the 
last six months new methods have been developed fot 
using atomic energy products and techniques to treal 
cancers. Research also is being carried on at various 
schools, hospitals and institutions on the effects of radia- 
tion on living creatures, and studies of ways to dispose 
of waste material have yielded promising new knowledge 

The AEC also described a project for constructio 
at the Brookhaven National Laboratory on Long Island 
of the first reactor designed exclusively for medical 


(Continued on Page 1378) 
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relieve severe pain 
month after month 
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narcotic addiction. 
Relief is almost 
immediate and is 
sustained about 

7 hours. 

Potent non-narcotic 
analgetic Dipyrone works 
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substitute DEsomivE for 
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(Continued from Page 1376) 
research and treatment. It is designed to insure wide; 
medical application of neutrons, flexibility of treatmen; 
and availability of special short-lived radioisotopes, Com. 
pletion is due in 1958, AEC said. The report is ayail. 
able from the Atomic Energy Commission. 
* * * 


Midwinter Seminar in Ophthalmology and Otolaryp. 
gology.—The University of Florida is again conducting 
a seminar on ophthalmology on January 14, 15, 16. 
1957, in Miami Beach. A Michigan doctor, Cecil W. 
Lepard of Detroit, is on the staff. The otolaryngologic 
seminar will follow on January 17, 18, 19, 1957. 

* * * 


A Conference on Rehabilitation Nursing will be held 
in Detroit, November 30, 1956, in the Henry Ford 
Hospital auditorium, 2799 West Grand Boulevard, 
at 9:00 a.m. The general chairman will be Mrs. A. 
Gertrude Taylor, B.S., R.N., of Detroit. The keynote 
speaker is Luther R. Leader, M.D., president of the 
Wayne County Medical Society. Other speakers in- 
clude: Alice B. Morrissey, B.S., R.N., “Rehabilitation 
in General Hospital”; Sylvia Canal, B.S., R.N., “Dem- 
onstration of Rehabilitation Techniques” ; Bien An- 
derson, R.N., consultant of the National League for 
Nursing, “Rehabilitation Nursing in Public Health and 
Community.” Miss Alma Kyle, B.S., R.N., and C. 
Robert Dean, M.D., and Russell S. Blanchard, M.D, 


will also speak. * * * 


The Medical Dollar.—According to Health Economic 
Reports, the dollar expended for health care is divided 
as follows: To the physician, twenty cents; the hospital, 
forty-eight cents; medicine, nine cents; dentist, eleven 
cents; and all others, twelve cents. 

€ * * 


During 1955, allowing for persons having double 
coverage, approximately 107.6 million persons in the 
United States had hospital protection. 50,726 of these 
had Blue Cross, 50,645,000 had commercial companies, 
and 4,500,000 belonged to miscellaneous plans. Ap 
proximately 5,241,000 had major medical coverage of 
some form. eee 


What Labor Wants.—In a letter to the New Tork 
Times (August 17, 1956) George J. Levine, president 
of the union of state employes, AFL-CIO, outlined 
what he believes should be the minimum standards for 
a health insurance program for New York State em 
ployes. His points are: (1) “All medical, surgical and 
hospital expenses should be covered, including home 
and office visits and minor as well as major condition’ 
(2) A choice of plans should be offered, dependent 
upon whether an employe prefers a ‘free choice of 
physician’ plan or a group medicine plan. (3) Thos 
plans which are most desired, but which are at present 
limited to certain localities, should be expanded 0 
cover the entire state. (4) The state should bear # 
least one-half the insurance cost, and the state should 
itself administer the plan through the Health Insurance 
Board—both insurance companies and employe organiz 
tions being limited to advisory functions only.” 


(Continued on Page 1380) 
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Built by Birtcher of the finest materials to ex- 
actly meet the requirements of the technic of 
M. C. Hawkins, Jr., M.D., of Searcy, Arkansas, 
described in his paper “Re-Evaluation of Coniza- 
tion of the Cervix," published in Southern Medi- 
cal Journal. 
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(Continued from Page 1378) 


A. L. Chapman, M.D., is the new chief of th 
Division of Special Health of the Public Health Servic. 
He succeeds Stewart E. Miller, M.D., now on leay: 
of absence to serve as Director of the University oj 
Michigan Institute of Industrial Health. 


* * * 


The Defense Department has announced an Octobe; 
draft call for 300 physicians for service in the navy 
for duty later this year. 


* * * 


Last year in Michigan, tuberculosis 
caused 477 deaths—more than all other 
infectious diseases combined. These 
were deaths which probably could have 
been prevented. Too much tuberculosis 
is found too late. In Michigan in 
1955, 75 per cent of the new cases of 
active reinfection pulmonary tubercu- 
losis were in advanced stages when first 
reported, 40 per cent were moderately 
advanced, and 35 per cent were fai 
advanced, These cases, missed in the minimal stage, 
numbered 2,025. Tuberculosis bears a need for constant 
vigilance. A periodical chest x-ray could prevent many 
tuberculosis fatalities. 

MICHIGAN TUBERCULOSIS ASSOCIATION 


* * * 


The Sixth Annual Symposium on Blood will be held 
at Wayne State University, Detroit on January 18 and 
19, 1957. Beginning at 9 A.M., papers will be 
presented all day Friday in the auditorium of the 
College of Medicine, 645 Mullett Street. Facilities 
for a group dinner and social gathering are being 
reserved for Friday evening at a Detroit restaurant 
famous for fine food. The scientific program will be 
concluded Saturday noon. Ample time is being allowed 
for the audience to discuss the contributions of the 
invited speakers. Walter H. Seegers is Chairman of 
Arrangements. 

* + * 

The Atomic Energy Commission has announced cet- 
tain reductions in prices of radioactive units. Iodine™ 
is being used routinely in 1,100 medical institution: 
for diagnosis and treatment of thyroid diseases, and 
in the past decade approximately 500,000 persons 1 
the United States have undergone administrations 0 
radioactive isotopes for medical purposes. 


* * * 


Hospital Design Reform.—Secretary of the Depatt- 
ment of Health, Education, and Welfare, Marion 8 
Folsom, has appointed a special advisory committee to 
work with hospitals to make them more functional, 
more practical, more efficient, and less expensive. His 
special assistant, Lowell T. Coggeshall, M.D., spoke 
on this subject at the annual meeting of the American 
Hospital Association, in Chicago in September. The 
Secretary's objective is architectural and organizational 
reform. Chairman of the group is Russell Nelson, 
M.D., Director of Johns Hopkins Hospital; on the co™ 
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mittee with him are Ray E. Brown, Chicago. retiring 
president of the American Hospital Association, Rober 
Eiman, M.S., St. Louis, Missouri, Charles G. Russelj 
Montclair, N. J., Ruth Sleeper, Boston, and Marion J. 
Wright, Detroit. 

According to Dr. Coggeshall: 





“Most hospitals are built and operated today to pro. 
vide the maximum possible medical care involving 
complex and expensive equipment and personal services 
for each patient. Some patients, however, do not 
need such expensive equipment or services. If some 
sections of general hospitals could be designed and 
operated specifically to serve persons who have only 
limited needs, the cost of hospital care for these patients 
could be reduced substantially.” 





Light housekeeping and self-service at mealtime by 
ambulatory patients, feasibility of part-time hospitaliza. 
tion, provision of limited hospital services to patients 
in their homes— these are a few of the subjects to be 
considered by the committee. Some hospitals in the 
United States, notably the newer ones in the Kaiser 
network on the West Coast, already have introduced 
the money- and labor-saving innovations which Secre- 
tary Folsom and Dr. Coggeshall recommend. 

* * # 


The American Medical Association has been vitally 
interested in the training in American hospitals of 
physicians educated abroad, and is a participating mem- 
ber of the newly-founded evaluation service for foreign 
medical graduates. A total of 6,033 physicians from 
eighty-four countries are at present being trained in 
American hospitals as interns or residents. 

The AMA has operated, developed and maintained 
the valuable “Standard Nomenclature of Diseases and 
Operations,” a publication having a large foreign dis- 
tribution and the only international publication of its 
type. 

The “Quarterly Cumulative Index Medicus,” which is 
compiled by the AMA library staff and provides perti- 
nent information on medical periodical literature and 
books, goes to 1,314 foreign subscribers and, in addition, 
can be found in almost any medical library abroad. 

AMA medical films are loaned to medical societies 
all over the world. Through special arrangement with 
the U.S. State Department, the AMA once loaned more 
than forty motion pictures to physicians in Mexico City. 
The director of that bureau, Ralph Creer, has addressed 
such distinguished organizations as the First World 
Conference on Medical Education in London, the I 
ternational Film Festival at Edinburgh, and internation’ 
medical meetings in Mexico. A special program of for 
eign-made films will be an added feature at the annual 
meeting of the AMA when it is held in New York 
in June, 1957. 

* * * 

The Bureau of Medicine and Surgery of the US 
Navy, on August 31, 1956, celebrated the 114th a” 
niversary of its founding. There are now on actit 
duty 550 physicians certified by the various America) 
Boards, and 337 physicians in residency training. 
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The Commerce Department has reported that $}; 
out of every $100 spent by Americans for consumer sen. 
ices goes for health care and death expenses. In 195} 
expenditures for consumer services totaled $91.9 pj, 
lion. Of this amount, $10.1 billion was for “medica 
care and death expenses.” (Hospitalization and drugs 
as well as doctors’ bills are classified as medical care) 
The only services which exceeded this category wer 
housing, household operation, and personal busines, 
which were listed as $31.2 billion, $13.6 billion, and 
$12.5 billion respectively. The Commerce Departmen 
states that between 1929 and 1955 consumer expend. 
itures for medical care and death expenses increased 26( 
per cent. This represents the greatest increase among 
all categories of expenditures for consumer services, _ 

* * * 


Reports from the Department of Social Welfare of 
the state show that 25 per cent of their clientele, Old 
Age Assistance, are over eighty years of age. Twenty 
per cent are beneficiaries because of the inadequacy of 
Social Security. They are receiving minimal amounts, 
the lowest being $35 per month, and must be helped, 

* * * 


During the depression years of 1929 to 1939 mos 
businesses survived. 

* * 

“One of the best safeguards against inflation is th 
ownership of good income producing real estate or even 
undeveloped land that has development possibilities 
The best safeguard against deflation is the possession of 
‘liquid assets-—cash or short term government notes.’ 

* * * 


Major General Paul R. Robinson is being detached 
from command of Letterman General Hospital, San 
Francisco, and will have charge of the Defense De 
partment’s medical care program for dependents o 
servicemen. In this capacity he will have supervised 
the screening and approval of medical fees and hospital 
charges, the signing of contracts for payment of bill, 
mediation of grievances, and making rules of procedure. 

* * 

The United Mine Workers Welfare and Retirement 
Fund was established in 1949. Since that time it ha 
spent $293,756,004 for medical and hospital care bene 
fits. In the fiscal year ending June 30, 1956, it spem 
$47,502,629, paying for 1,530,430 hospital days for 89- 
513 individuals, and 1,660,030 outpatient visits. Thett 
were 825,126 consultations including specialists. Ané 
at the year’s close there was an unexpended balance of 
$130,100,000. 


” * * 


Ubiquitous hosts who showered hospitality upon the 
guest essayist at the 1956 MSMS Annual Session 
Detroit, were: C. P. Anderson, M.D., Detroit; Ivat 
C. Berlien, M.D., Detroit; John G. Bielawski, MD, 
Detroit; Robert Burns, M.D., Detroit; Roswell G. Bur 
roughs, M.D., Detroit; Charles E. Darling, M.D., De- 
troit:; R. J. Elvidge, M.D., Detroit; Hugh M. Fulles 
M.D., Detroit; F. E. Greifenstein, M.D., Detroit; Phil 
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J. Howard, M.D., Detroit; E. A. Irvin, M.D., Dear- 
born; E. R. Jennings, M.D., Detroit; J. A. Johnston, 
M.D., Detroit; W. S. Jones, M.D., Menominee; Har- 
old H. Lampman, M.D., Detroit; William A. Lange, 
M.D., Detroit; Alfred M. Large, M.D., Detroit; Robert 
P. Lytle, M.D., Detroit; Clarke M. McColl, M.D., De- 
troit; William B. McIntyre, M.D., Detroit; Elmer B. 
Miller, M.D., Detroit; Gordon B. Myers, M.D., Detroit; 
James A. Olsen, M.D., Detroit; Philip S. Peven, M.D., 
Detroit; John W. Rebuck, M.D., Detroit; Francis P. 
Rhoades, M.D., Detroit; Arthur E. Schiller, M.D., De- 
troit; F. G. Swartz, M.D., Detroit; Andrew G. Wilson, 
M.D., Detroit. 

The MSMS Council placed upon its minutes a vote 
of thanks to these physicians who helped tangibly to 
make the recent Annual Session the greatest in MSMS 
history. 


* * * 


WJBK, radio and television pioneers of Detroit, 
formally dedicated their new studios and offices at 7441 
Second Boulevard on September 18. 

Congratulations, WJBK, and continued success in your 
worthy work of public education and information. 


* * * @ 


The Michigan Health Council was presented with 
the American Society of Association Executives Award 
on its pioneering M.D. Placement Program, at the 1956 
ASAE meeting in New York City on September 20. 


The Michigan Health Council has operated the MD. 
Placement Program since 1953 under the guidance , 
the Michigan State Medical Society. During that pe. 
riod, it has been responsible for placing more than 20) 
M.D.’s in Michigan communities needing the services 
of a doctor of medicine. 


* * * 


The Shapero School of Practical Nursing was dedj. 
cated September 9, 1956, in Detroit. This pilot model, 
which will train fifty students a year, is a two-sto 
brick and glass addition to Sinai Hospital at 6767 Ww. 
Outer Drive, Detroit. The school will be financed by 
a $500,000 grant from the Nate S. and Ruth B. Shaper 
Foundation and the Cunningham Drug Company Foun. 
dation. The key to the new building was presented by 
Nate S. Shapero who stated that the new school is the 
result of a 1954 study conducted under the auspices 
of the Cunningham Drug Foundation, which showed 
a critical need “for expansion of practical nurse train- 
ing.” 

* * * 


The Sister Elizabeth Kenny Foundation is launching 
a new program of providing post doctoral research schol- 
arships in the fields of neuromuscular diseases. Kenny 
Foundation Scholars will be appointed annually with 
each grant providing a stipend for a five year period 
at the rate of $5,000 to $7,000 a year depending upon 
the Scholar’s qualifications. For information write §: 
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J. Huenekens, M.D., Medical Director, 2400 Foshay 
Tower, Minneapolis 2, Minnesota. 
* * # 


A symposium on fundamental cancer research will be 
sponsored by the University of Texas M.D. Anderson 
Hospital and Tumor Institute of Houston on March 
7-8-9, 1957. For program, write the University’s Edi- 
torial Office, Texas Medical Center, Houston 25, Texas. 

* * + 


A total of 819 delegates attended the Ninth Annual 
Meeting of the American Association of Blood Banks in 
Boston on September 3-5. E. E. Muirhead, M.D., of 
Dallas, was chosen President of the AABB. 


* * 


The annual Bahamas Medical Conference will be 
held in Nassau, December 1-15, 1956, at the Princess 
Margaret Hospital. Special reduced hotel rates have 
been arranged for the participants in the Conference 
and their families. For information and program, write 
B. L. Frank, M.D., Suite 1-3, Fourth Floor, 550 Fifth 
Avenue, New York 36, N. Y. 


* * * 


The Ford Foundation, on September 16, announced 
grants totaling $21,750,000 to strengthen instruction in 
the 44 privately-supported medical schools now in opera- 
tion in the United States. The grants are in the amount 


of $500,000 to each of forty-three four-year institution 
and $250,000 to the two-year medical school at Dar, 
mouth College, Hanover, New Hampshire. 

_ * * 

Crittenton General Hospital is the new name of the 
institution (formerly known as Florence Crittenton Hos. 
pital) located at 1550 Tuxedo Avenue, Detroit 6. The 
change was made by the Board of Trustees, effective 
October 1, 1956. 

* * * 

The Milwaukee Academy of Medicine invites 4) 
MSMS members to its Symposium of Immunology to be 
held at Marquette University (Brooks Memorial Union 
December 1, 1956. No registration fee. For full jp. 
formation and program, write H. J. Lee, M.D., 56) 
North Fifteenth Street, Milwaukee, Wisconsin. 

ss 


Henry S. Brown, M.D., retired October 1 from his 
duties as medical consultant for the Michigan Bell Tele. 
phone Company at Detroit. A Past President of the 
Industrial Medical Association, Dr. Brown served Mich- 
igan Bell for thirty-two years. Before joining Michigan 
Bell in 1924, Dr. Brown had been industrial surgeon 
for General Accident Insurance Company in Detroit: 
prior to that he was in private practice in Detroit. 

* * * 


Seward E. Miller, M.D., was appointed the new 
(Continued on Page 1390) 
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director of the University of Michigan’s Institute of 
Industrial Health on September 1. Dr. Miller was chief 
of the Division of Special Health Services of the Bureau 
of State Services (HEW) for the past two years. He 
is editor of the Textbook of Clinical Pathology, now in 
its fifth edition. 

* *& # 


Thomas M. Rivers, M.D., of New York City, has 
been appointed Medical Director of the National Foun- 
dation for Infantile Paralysis, succeeding Hart E. Van 
Riper, M.D., who left the Foundation on October 31 
to become Medical Director of Geigy Pharmaceuticals 
of Ardsley, New York. 

Dr. Rivers was formerly Vice President of the Rocke- 
feller Institute for Medical Research. 


* * * 


Max K. Newman, M.D., Detroit, has been elected 
Secretary-Treasurer of the American Academy of Phys- 
ical Medicine and Rehabilitation. 


- * * 

The Michigan State Medical Society headquarters 
building in Lansing was photographically featured in 
Association Buildings and Offices, a new publication 
of the Chamber of Commerce of the United States, 
issued October 1. The survey summary shows that five 
out of every six U. S. trade and professional associa- 


tions rent their headquarters office space. One ha 
purchased or constructed a building of its own. But 
one-fifth of those renting would like to move into , 
self-owned building. And one-fourth of those who want 


_ their own quarters have definite plans to acquire them, 


The Chamber of Commerce of the U. S. survev covered 
response of 325 local, state, and national associations 
whose gross annual incomes ranged from below $25,009 
to $500,000 or more. 

* * * 

Wm. J. Burns, MSMS Executive Director, addressed 
the National Association of Dental Laboratories at jts 
annual meeting in Detroit on October 13. Mr. Burns’ 
subject was “The Relationship of the Medical Pr. 
fession to the Medical Laboratory.” 

%* *& * 

John R. Rodger, M.D., Bellaire, longtime Chairman 
of the MSMS Committee on Prevention of Highway 
Accidents, has been appointed a member of the AMA 
Traffic Committee. 

Congratulations, Dr. Rodger! 

* * * 

The most unfortunate feature of tuberculosis in 
elderly persons is that it usually has no distinctive sym. 
tom. The cough, sputum, dyspnea, slight dyspepsia 
and a general feeling of lassitude are all put down to 
increasing years. It is only when sudden pain or 
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and gastro-intestinal spasm an effective barnier 
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KARO’ SYRUP ...meets the need for a 
highly potent source of infant carbohydrate 


The need for carbohydrate, particu- 
larly during the rapid growth period 
of early infancy, is well recognized. 
One highly effective means of assuring 
adequate carbohydrate is by the 
addition of Karo syrup to the milk 
formula. 

Karo—a balanced mixture of dex- 
trins, maltose and dextrose—enables 
the feeding of larger amounts of total 
carbohydrate than is possible with a 
single sugar such as lactose or sucrose. 
Karo is double rich in calories and, 
more importantly, it is easily digested, 
completely utilized and well-tolerated; 


From the standpoint of the phy- 
sician, Karo permits easy adjustment 
of formula and safe transition from 
liquid to solid food. Mothers appreciate 
the ease of making formulas with Karo, 
plus its ready availability and econo- 
my. Light or dark Karo syrup may 
be used interchangeably since each 
yields 120 calories per ounce (2 table- 
spoons). 
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hemoptysis occurs that the patient becomes alarmed and 
seeks advice. It is then that advanced, old-standing 
disease is found and the damage done from the wide 
distribution of tubercle bacilli from this focus of infec- 
tion over a number of years can be visualized.—F. R. G. 
Hear, M.D., Journal of the Royal Institute of Public 
Health and Hygiene, Nov., 1955. 

* * * 

The Price of Free Medicine.—Last year, the British 
National Health Service paid one million pounds ($2,- 
800,000) for bottles and other containers to be used 
for drugs and medicine. In contrast, the grant for 
research in mental health was a mere 27 thousand 
pounds ($75,600). 

These figures illustrate the most damaging though 
least heeded effect of socialized medicine. Not even 
Mr. Bevan himself denies that the British people are 
heavily overindulging in nostrums of dubious value. 

At the same time, nearly half the hospital beds in 
Britain are occupied by mental patients and many would- 
be voluntary patients must be refused admission. Yet 
not one new hospital of any kind has been opened in 
Britain since the start of the Health Service, nearly 
eight years ago. 

At a time when both medical advance and the chal- 
lenge to medicine are undergoing great and dramatic 
changes, British practice is being fossilized in attitudes 
as out of date as the wooden stethoscope. 


—From The Freeman 
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Otto O. Beck, M.D.. Birmin, 
ham, Past President of the Mic 
igan State Medical Society, h, 
been selected by the MSMS Coy, 
cil as General Chairman of 4; 
rangements for the 1957 Michigar 
Clinical Institute to be held at th 
Sheraton-Cadillac Hotel, Detroi: 
March 13-14-15. 

The complete program of th 
1957 MCI will be published ; 
the December number of JMSMS 


* * o 


The Florida Medical Association dedicated its ne 


building at 735 Riverside Drive, Jacksonville, Florida, af 
a ceremony on September 15. Taking part in th 


ceremony were Francis H. Langley, M.D., of St. Peters 
burg, President; Wm. C. Roberts, M.D., Panama City 
President-Elect: and John D. Milton, M.D., Miami 
immediate Past President. The FMA building is o 
modern design in sandstone—with a functional arrange 
ment of offices and auditorium, all on one floor. 


* * * 


Wm. J. Burns, MSMS Executive Director, addressed 
the Forty-third Annual Convention of the Michigan 


Hotel Association in Grand Rapids on September 2! 
Mr. Burns was a member of a panel discussing “How 
to Secure and Service Group Business,” the moderator 


(Continued on Page 1394) 
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wine in Anorexia’? 


It has been popularly held that various types of alcoholic beverage are appetite stimulants, 
but objective laboratory investigations have clearly shown that alcohol itself, under controlled conditions, 
acts as a depressant to appetite. 2 


Wine, however, the classic beverage of moderation, used as an aperitif, has been found to 
exert a profound stimulating effect on appetite and on the ability of 

both normal and anorexic patients to detect faint odors.3 

Goetzl and his co-workers have attributed this effect to such wine 
components as tannic acid, tartaric acid and acetic acid.* ® wy> 


In actual clinical trials, Goetzl has reported the successful use 

of dry wines in increasing not merely the appetite, but also the 
food intake of patients suffering from anorexia. In one study 

on the appetite-stimulating action of wine, the average 

daily caloric intake in a substantial group of anorexic patients 
was increased from an average of 773 to 1228 calories.® 





GO, 


The above excerpts are taken from the brochure ‘Uses of 
Wine in Medical Practice” which describes the results 
of recent laboratory and clinical research on the medical 
attributes of wine. Herein are reported the latest 

findings on the value of wine as a stimulant to flagging 
appetite, as an aid to digestion, as a vasodilator, 

as a daytime’ and night-time sedative. 


A copy of the brochure is available to you—at no 
expense—by writing to: Wine Advisory Board, 
717 Market Street, San Francisco, California. 


. Margulies, N.R.; Irvin, D.L., and Goetzl, F.R.: Permanente Found. 
M. Bull. 8:1 (Jan.) 1950. 


- Irvin, D.L.; Ahokas, A.J., and Goetzl, F.R.: Permanente Found. 
M. Bull, 8:97-(Oct.) 1950. 


3. Goetzl, F.R.: Permanente Found. M. Bull. 8:72 (April) 1950. 
. Irvin, D.L., and Goetzl, F.R.: Permanente Found. M. Bull. 9:119 
(Oct.) 1951. 
5. Irvin, D.L.; Durra, A., and Goetzl, F.R.: Am. J. Digest. Dis. 20:17 
(Jan.) 1953. 
6. Goetzl, F.R.: A Note on the Possible Usefulness of Wine in the 
Management of Anorexia, unpublished. 
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being Mark A. Schmidt, General Manager of the Shera. 
ton-Cadillac Hotel, Detroit. Other panelists were H, 5 
Boning, Jr., Executive Vice President of Detroit Cop. 
vention Bureau; Wm. H. Edwards, Manager, Statler 
Hotel, Detroit; Jerry Moore, General Manager, For 
Shelby Hotel, Detroit, and Creight Holden, Owner, gt. 
Clair Inn, St. Clair. 


* * * 


The Michigan State Medical Society is one of six 
co-sponsors of a new cancer manual for high school 
students entitled “The Story of Cancer for High 
Schools.”” This beautifully illustrated brochure of sey. 
enty-two pages is an easy-to-read story of cancer in 
two parts: (a) Facts About Cancer and Its Control: 
and (b) Aids and Projects for Classroom Study. Thir- 
ty-one illustrations and four tables, together with sug. 
gestions to the high school teacher and a letter of ap. 
proval from the Michigan Department of Public Instruc. 
tion, Lansing, are included in the new booklet. 


WHAT THEY SAID ABOUT THE 1956 MSMS 
ANNUAL SESSION 


Edward P. Cawley, M.D., Charlottesville, Virginia 
(guest essayist). . . . “I was tremendously impressed 
with the arrangements made by MSMS for the guest 
speakers. I can honestly say that I have never 
attended a meeting where all details were handled % 
smoothly.” 

A. C. Corcoran, M.D., Cleveland, Ohio (guest essay- 
ist). . . . “Thank you very much for your gracious hos- 
pitality during my visit to the Michigan State Medical 
Society Annual Session. Everyone was most gracious.” 

J. H. Means, M.D., Boston, Massachusetts (guest 
essayist). . . . “Truly I enjoyed the MSMS meeting 
Michigan State Medical Society and I am gratified 
for the honor in having been invited to take part 
in this program. I assure you that everything went 
with the utmost smoothness as far as I was concerned.” 

Herbert S. Rattner, M.D., Chicago, Illinois (guest 
essayist). . . . “Truly I enjoyed the MSMS meeting 
as much as any state meeting I have ever attended 
and I was amazed that there was such a large attend- 
ance on the last day. It bespeaks excellent organiz- 
tion.” 

T. F. Schlaegel, Jr., M.D., Indianapolis (guest essaj- 
ist). . . . “I. enjoyed my stay with you immensely. 
I shall never forget the gracious hospitality of MSMS.’ 

Warren E. Wheeler, M.D., Columbus, Ohio (guest 
essayist). . . . “It was indeed a pleasure to b 
asked to come and speak before your meeting agall. 
I enjoyed my trip immensely; I was glad to see yoU 
and a number of other old friends during my shot 
stay.” 

John E. Murphy, M.D., Detroit (moderator of 4 
panel). . . . “It was a privilege and a pleasure © 
appear on the program and I feel the heart sy™ 
posium was well received.” 

Russell B. Roth, M.D., Erie, Pennsylvania (speake! 
at September 27 dinner). . . . “I want to congtat 
ulate you on the way you make visiting physicians feel 
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welcome in Michigan. I thoroughly enjoyed my brief 
ime with you and I hope my lecture created the 


desired effect on you all.” 







L. O. Simenstad, M.D., (President, State Medical 
Society of Wisconsin). . . . “I wish to thank you and 
the whole Michigan State Medical Society for the 
yery fine reception you gave us at your recent Annual 
Session. Dr. G. B. Saltonstall did an excellent job as 
host and it seemed as though everyone else was really 
interested in our enjoying the meeting. Will you please 
convey my thanks to all of my new friends in your state.” 












L. S. Reavley, M.D., (President-Elect, Illinois State 

Medical Society). . . . “I want to express my appre- 
ciation to you for your invitation to attend a ses- 
son of the Michigan State Medical Society. I thorougly 
enjoyed my trip to Detroit and I am sure I learned 
many things from the sessions of your Medical Society 
that will be of help to me in the future. May I 
express my appreciation for your hospitality.” 












William S. Reveno, M.D., Detroit (Chairman of 
MSMS Preventive Medicine Committee). . . . “The 
MSMS Session was in my estimation a resounding suc- 
cess and stands as a tribute to Michigan’s ability to 
put on a grand show!” 








Andrew K, Gillies, Toronto, Ontario (Executive Secre- 

tary, Ontario Medical Association). . . . “Our Presi- 
dent, Dr. J. C. C. Dawson, and I were very pleased 
to have the opportunity to sit in on your sessions, 
particularly those of the House of Delegates. The 
problems of your Society run a very close parallel to 
those of the Ontario Medical Association. It was 
therefore very interesting to hear your discussions on 
the common problems. I wish to express our thanks 
to you for the excellent accommodation placed at our 
disposal and would ask you to extend these thanks 
to the MSMS Council.” 












Roy T. Ragatz, Madison, Wisconsin (Assistant Secre- 
tary, State Medical Society of Wisconsin). . .. “I am 
Very appreciative of the many courtesies extended to 
me and the opportunity of observing what is generally 
regarded as the best state medical meeting held in the 
United States. I can readily understand why you have 
obtained this reputation, and I was particularly im- 
pressed with the many laudatory comments of exhibitors 
legarding your meeting and the way in which you 
handle the exhibit end of the show.” 














L. A. Calkins, M.D., Kansas City, Kansas (guest 
essayist). . . . “I enjoyed participating in your meeting 
very much, and it was a pleasure to see and visit with 
‘me of my Detroit friends again.” 








A R. Keating, Jr., M.D., Rochester, Minnesota 
guest essayist). . . . “I enjoyed my trip to Detroit 
‘erty much and was very grateful for the fine reception 
ind particularly for the superb hospitality I received. 
I was especially indebted to Doctor Bill Lang who was 
my host. He went way out of his way to take good 
Care of me and I cannot think of any way in which 
"y trip might have been made more enjoyable.” 


Leon Schiff, M.D., Cincinnati, Ohio (guest essayist ) 
-. “First let me again thank you for the honor of 
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having been invited to present the William Beaumont 
Memorial Lecture and for the certificate which was 
presented to me upon its completion. For the latter 
I am particularly grateful. Next let me thank you for 
the overwhelming hospitality shown by my host, Dr. 
Elvidge and by Dr. Connelly. It is needless to add 
that I enjoyed immensely my visit to Michigan.” 


Averill A. Liebow, M.D., New Haven, Conn. (guest 
speaker). “Your statements regarding Michigan 
hospitality were certainly not exaggerated. I am ap- 
preciative of the honor of speaking to the Michigan 
State Medical Society, and to the group in Pathology. 
I am particularly grateful to Dr. John Rebuck, who 
was a most gracious host.” 

G. S. Fitz-Hvgh, M.D., Charlottesville, -Virginia 
(guest essayist). “I wish to take this opportu- 
nity of thanking you for the invitation to participate 
in the recent meeting of the Michigan State Medical 
Society. I enjoyed the meeting a great deal. Also, I 
would like to congratulate you upon the fine manner in 
which the meeting was conducted. The organization 
left little, if any, chance for error, and the detailed 
instructions to the speakers must have been appreciated 
by all, as they were by me. Thank you again for all 
of your courtesies.” 

Perry S. McNeal, M.D., Philadelphia, Pa. (guest 
essayist). . . . “It was certainly a pleasure to be with 
you and your group. The evidences of your thought- 
fulness were apparent at every turn.” 


Dwight E. Clark, M.D., Chicago, Illinois (guest es- 
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sayist). . . . “I can truly say that I thoroughly enjoyed 
my short visit to Detroit, and the hospitality of the 
Michigan State Medical Society was wonderful. Yo, 
certainly had a very fine and well organized meeting 
and I wish to extend my sincere compliments to the 
Society. It was one of the best state meetings that | 
have ever had the pleasure of either attending or par. 
ticipating in.” 


Morton Hack, Hack Shoe Company, Detroit (ex. 
hibitor). . . . “In all the years that I have been attend. 
ing the medical meetings as an exhibitor, I have never 
enjoyed the response which was evident at this recent 
meeting. Not only was the attendance the greatest 
in history, but the interest, the intelligent interest, was 
most rewarding to all of the exhibitors with whom 
I spoke. As usual, the arrangements were excellent 
and there was a minimum of confusion.” 


* * * 


DOCTOR LOCATIONS —Through October 1, 1956 


Placed by Michigan Health Council Opened Practice in 
Charles E. Payne, M.D. 
Walter R. Olson, M.D. 
Lelan Stallings, M.D. 

Roy W. Matthews, Jr., M.D. 


Assisted by Michigan Health Council 


Paul G. Stein, M.D. 
Richard W. Deatrick, M.D. Ann Arbor 
Joseph Batdorf, M.D. Goodrich 
Xenophon Skufis, M.D. Adrian 
Kenneth Carman, M.D. Garden City 


Fennville 

Munising 
Beaverton 
Charlotte 


Marquette 


BUY THE BEST! 
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Typical Sanka Booth At Medical 
Conventions All Over The Country 


You said, “THIS IS REAL COFFEE!” 


and your patients will agree! 


“Real coffee—delicious coffee!” Such was 
your enthusiastic comment at medical conven- 
tions—when you tasted Instant Sanka at the 
Instant Sanka booth. 


And, Doctor, you couldn’t be more right. 
Since only the caffein has been removed from 


INSTANT 
SANKA COFFEE 
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Instant Sanka Coffee, all the pure coffee good- 
ness is there for you to enjoy. 

Why not share the good news with your 
patients? If they’re sensitive to caffein—if they’re 
sensitive to good coffee flavor—then Instant 
Sanka Coffee is for them! 


97% caffein-free 


fia All pure coffee... 
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Acknowledgment of all books received will be made in this column, 
and this will be deemed us as full compensation to those 
sending them. A selection will be made for review, as expedient. 





THE RECOVERY ROOM. Immediate Postoperative 
Management. Max S. Sadove, M.D., Professor of 
Surgery (Anesth.) and Head, Division of Anes- 
thesiology, University of Illinois College of Medicine 
and the Research and Educational Hospitals; and 
James H. Cross, M.D., Clinical Assistant Professor 
in Surgery, University of Illinois College of Medicine. 
With contributions by 24 authorities. Illustrated. 
Philadelphia and London: W. B. Saunders Company, 
1956. Price $12.00. 


The title of this new book is a bit misleading, for 
it contains the most complete detail on postoperative 
care and postoperative orders that the reviewer has ever 
encountered in one volume. The twenty-six men who 
have contributed chapters dealing with their various 
specialties have also discussed immediate preoperative 
orders, as well as measures designed to prepare the 
patient for surgery. Thus, there is a wealth of material 
to be used by all physicians and surgeons who attend 
hospital patients. 

The first two chapters cover the organization and 
management of a recovery room and its expanded unit, 
the intensive therapy unit where serious patients of all 
types may be treated for several days. There are detailed 
chapters on shock, burns, electrolyte therapy, pediatric 


surgery, and a wide variety of general and gynecologic 
surgical procedures, including a fine chapter on th 
newer field of vascular surgery. There is an excellen 
chapter on urgent medical problems, cardiac emergencig, 
cerebrovascular accidents, massive gastrointestinal hemor. 
rhage and considerable detail on the immediate manag. 
ment of diabetic acidosis and coma. : 

The final chapter on nursing care in the recover 
room is most complete, with routines, medication: 
charting and the list of necessary equipment and sup. 
plies for the unit being given in great detail. Thi 
valuable information should be available in all nursing 
stations, as well as in the recovery room.  Genend 
practitioners, specialists, interns and residents in traip. 
ing, nurses and nurses aides will all find this a ven 
practical and important reference. . 


S. B. W. 


EPILEPSY AND THE LAW. A Proposal for Legal 
Reform in the Light of Medical Progress. Roscoe L. 
Barrow, Dean, University of Cincinnati College o 
Law; Legal Advisor, Special Committee on Legis 
lation, American League Against Epilepsy; and 
Howard D. Fabing, M.D., Past-President, Americar 
Academy of Neurology, Chairman, Legislation Com- 
mittee, American League Against Epilepsy. New 
York: Hoeber-Harper, 1956. Price $5.50. 


Our laws need changing as medical science progresse: 
This book gives an insight into the laws passed by many 
states early in this century in an attempt to preven! 

(Continued on Page 1400) 
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breeding of certain mental and health conditions con- 
sidered to be hereditary. The eugenics have been 
compelling. Our state, along with many others, now 
has some inexcusable laws regarding epilepsy and mental 
disease. Wisconsin has just recently repealed its law 
which prohibited epileptics from marrying. 

This book well presents the problem and should have 
wide reading among our doctors meeting hereditary 
and mental problems. 


ANATOMY FOR SURGEONS. Volume 2. The Tho- 
rax, Abdomen, and Pelvis. By W. Henry Hallinshead, 
Ph.D., Professor of Anatomy, Mayo Foundation, Uni- 
versity of Minnesota, Head of the Section of Anatomy, 
Mayo Cllinic, Rochester, Minnesota. With 1109 Illus- 
trations. New York: A Hoeber-Harper Book, 1956. 


In the 911 pages of this second volume of “Anatomy 
for Surgeons,’ the author has succeeded in his an- 
nounced intention of presenting a readable anatomy, 
and in addition to his twenty-five years of experience as 
a teacher of anatomy has utilized the experince of 
twenty-two surgeons of the Mayo Foundation and Mayo 
Clinic who read and criticized every chapter. Each 
of the sixteen chapters ends with a very adequate list 
of references drawn from the anatomic and surgical lit- 
erature. 

The purely diagrammatic illustrations, 1109 in all, 
are excellent, and many of them are original. There 
is extensive illustration and discussion of the arterial 
system of each organ and each region, with the im- 


portant variations encountered, and this is one 
main contributions of this text. 

Specific surgical procedures are discussed in various 
chapters in relation to variations of arterial and nen. 
ous anatomy which would influence operative technique, 
Thus the anatomy of the thorax, heart and great ves. 
sels, vagus nerves, pancreas, colon and rectum (sphincter 
saving operations) is explained as it relates to newer 
operative techniques, with references to current surgical 
literature. 

The author has included just enough embryology to 
explain the anomalies and anatomical variations which 
the surgeon should know. Anomalies of the kidney 
receive more attention than any other single organ jn 
this book. The pelvis, often a confusing area to the 
student or surgeon, is very nicely divided into four 
chapters—General Features of the Pelvis; Pelvic Por. 
tion of the Urinary System, Genital System in the Pel. 
vis, and The Rectum and Anal Canal—which division 
simplifies its understanding. 


of the 


PROCTOLOGY. By Harry E. Bacon, B.S., M.D., Sc.D, 
LL.D., F.R.S.M. (Lond.), F.A.C.S., F.I.C.S. (Hon.) 
F.P.C.S. (Hon.), F.J.C.S. (Hon.), F.B.C.S. (Hon.); 
Professor and Head, Department of Proctology, Tem- 
ple University Medical School; Diplomate, American 
Board of Surgery; President-elect, American Board of 
Proctology; Stuart T. Ross, A.B., M.D., F.A.CS,, 
F.A.P.S., F.1.C.S., Attending Proctologist, Nassau 
Hospital, Mineola, and Mercy Hospital, Rockville 
Centre; President, American Proctologic Society; Dip- 
lomate and Secretary, American Board of Proctology; 


(Continued on Page 1403) 





BRIGHTON HOSPITAL, now in opera- 
tion for more than three years, wishes to 
thank the physicians of Michigan and On- 
tario for the good reception and the confi- 
dence given to us. 


We know that today’s physician recognizes 
the many-sided nature of the disease—Al- 
coholism. Beyond the physical, which re- 
quires expert treatment in itself, the alco- 
holic’s physician is plagued, we know, with 
the equally vital aspects, which make de- 
mands on his time and attention, of the 
emotional, spiritual and mental sickness he 
notes in his patient. 


We believe that Brighton Hospital offers the 
answer. Physicians can now send their alco- 
holic patients to Brighton with the certain 
assurance that they will find expert medical 


12851 East Grand River Avenue 





IF YOUR PATIENT WANTS TO DRINK 
THATS HIS BUSINESS 
IF HE WANTS TO QUIT that's our BUSINESS 


BRIGHTON HOSPITAL 


Brighton, Michigan 


and nursing attention AND that, if they so 
desire, patients will be thoroughly indoctrin- 
ated with the program of Alcoholics Anony- 
mous. 

BRIGHTON HOSPITAL is NOT interest- 
ed in the patient who merely wishes to be 
dried out in order to resume drinking. We 
ARE interested in those patients who really, 
fervently, seek complete rehabilitation and a 
way of life FREED from alcohol. 
BRIGHTON HOSPITAL is owned and 
operated by MICHIGAN ALCOHOLIC 
REHABILITATION FOUNDATION, 2 
non-profit organization devoted to the best 
possible hospitalization of the alcoholic who 
seeks to stop drinking. 


DOCTORS, we are here to serve you. We 
are here to serve your patients. 


Phone: Brighton Academy 7-121! 
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(Continued from Page 1400) 


and Porfirio Mayo Recio, B.S., M.D., M.Sc., F.P.C.S., 
FLC.S., Assistant Professor Surgery, College of Medi- 
cine, University of Philippines; Attending Proctologic 
Surgeon, Philippine General Hospital; Diplomate, 
American Board of Proctology; Regent, Philippine 
College of Surgeons. With 228 illustrations and five 
Plates in full color. Philadelphia and Montreal: J. 
B. Lippincott Company. Price, $10.00. 







































This book is a comprehensive study of the field of 
soctology, well and logically written and lends itself 
easy reading and us. It should adequately meet 
the needs of the general practitioner, general surgeon 
and intern or resident who desires a good reference to 
the fundamentals of basic proctology. 

The illustrations, photograph and charts on differen- 
ial diagnosis of proctologic conditions are well done 
and should be useful to both the student and more ex- 
serienced. Certain new surgical techniques are pre- 
ented in adequate detail for one’s evaluation. 

It is the feeling of the reviewer that this is a worth- 
while book on the subject of proctology. 

D.J.P. 


There is little evidence in man for an environmental 
factor in the etiology of large intestinal cancer. 


* * *¥ 


When there is clinical evidence of an enlarged and 
indurated thyroid gland that is not obviously inflam- 
matory, the lesion should be treated as though it were 
malignant. 
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* - 







































Esophageal cancer is rarely diagnosed early. 
The patient with esophageal cancer is normally dead 
within five years regardless of treatment. 


PR REPORT 
(Continued from Page 1300) 


nual Session: a speaker, G. D. Cummings, M.D., 
Director of the State Health Department Labora- 
tory, was invited to address the guests on a 
scientific topic and four MSMS officials were im- 
panelled to answer any question on any subject 
ot current health interest to the attendant press. 
These included W. S, Jones, M.D., Arch Walls, 
M.D., D. Bruce Wiley, M.D. and L. Fernald 
Foster, M.D. Serving as moderator was Hugh 
W. Brenneman, MSMS Public Relations Counsel. 
_ Television, radio and press coverage of the 
session itself was extensive. A detailed account 
ot all the stations and publications reporting the 
‘vents of the week-long schedule will be found 
in the full report of the Annual Session in next 
month’s Journal. Suffice it to say that through 
the fullest use of tape recordings, motion pictures, 
mobile units, the wire services, and because of the 
devoted work of the Annual Session Press Com- 
mittee, the co-operation of the guest speakers and 
the excellent coverage given by skilled science 
“titers, publicity on this session far surpassed that 
of any previous meeting of MSMS. 
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EVERY WOMAN 
WHO SUFFERS 
IN THE 
MENOPAUSE 
DESERVES 
“PREMARIN, 
widely used 


natural, oral 


estrogen 


AYERST LABORATORIES 
New York, N. Y. 


¢ Montreal, Canada 
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Cook County Graduate School of Medicine 


INTENSIVE POSTGRADUATE COURSES 
STARTING DATES—WINTER, 1956-1957 


SURGERY—Surgical Technic, two weeks, November 26, 

December 10 

Surgery of Colon and Rectum, one week, November 
26, March 4 

General Surgery, one week, February 11 

General Surgery, two weeks, April 23 

Sur oe cred and Clinical Surgery, two weeks, 

arc 

Basic Principles in General Surgery, two weeks, Jan- 
uary 14 

Fractures and Traumatic Surgery, two weeks, No- 
vember 26 


GYNECOLOGY AND OBSTETRICS 
Office and Operative Gynecology, two weeks, Febru- 
ary 11 
Vaginal Approach to Pelvic Surgery, one week, Feb- 
ruary 4 
General and Surgical Obstetrics, two weeks, February 
25 


MEDICINE—Electrocardiography and Heart Disease, 
two-week basic course, March 11 
Gastroenterology, two weeks, May 13 
Dermatology, two weeks, May 6 
Gastroscopy, two weeks, March 18 


asan: <-> ~ qulalllitnaaes X-ray, two weeks, Novem- 
er 26 
Clinical Uses of Radioisotopes, two weeks, May 6 


UROLOGY—Two-week, course April 1 
Cystoscopy, ten days, by appointment 





TEACHING FACULTY—ATTENDING 
STAFF OF COOK COUNTY HOSPITAL 


ADDRESS: REGISTRAR, 707 South Wood Street, 
Chicago 12, Illinois 
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Dear Dr. Haughey: 


This letter is written to inform you that we are sub. 
mitting a manuscript for early publication on “The Up. 
nary Catechol Amines as a Diagnosis Test for Pheochro. 
mocytoma.” The Hypertension Unit is prepared tg 
accept urine samples from doctors practicing in the 
State of Michigan and the neighboring communitig 
for analysis. We have been providing this service for 
some months but often the urines are not collected 
with the proper precautions and the samples arrive jp 
our laboratory unfit for analysis. We have, therefo 
prepared a small mailing package with .appropriate jp. 
structions for the accurate collection of samples and 
their return to us properly safeguarded against deteriora. 
tion. Following a phone call or letter from any phys. 
cian desiring this service, a package will be mailed to 
him immediately first class mail. It is emphasized that 
not all patients should have this test unless some of 
the pharmocologic test are positive. 


In the manuscript which we will submit the indica 
tions for the various pheochromocytoma tests will be 
summarized together with our experience with samples 
sent to us over the past year. In the meantime we 
wish to inform physicians of the state that this test is 
available under proper circumstances of urine collection 
and at a cost of $15.00 per analysis. 

Thanking you in advance, I am 


Very truly yours, 
S. W. HOOBLER, MD. 


Hypertension Unit 
University Hospital 


Ann Arbor, Michigan 
October 12, 1956 








Outquessing your “Second Guessers” 
...always a serious problem in OBESITY! 


wn 
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It’s easy with DIOCURB! 


This New Dosage form of dextro amphetamine sulfate is 
not readily recognizable by the most astute patient! 


Tutog Brand dextro amphetamine sulfate 


SMALL, RED, SOFT GELATIN SPHERES, containing 
5 mg. dextro amphetamine Sulfate. 


Especially Effective...in Obesity! 


Thin wall capsule releases amphetamine in as little 
as 90 seconds! Nonaqueous vehicle and micron 
particle size assures maximum therapeutic response. 


(cera) 





Sample and literature on request. 








S. J. TUTAG and CO. 


19180 Mt. Elliott Avenue 
Detroit 34, Michigan 
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